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THE USE AND ABUSE OF IODINE 
IN THE TREATMENT OF GOITER 
A. B. COOKE, M. D. 
Los Angeles, California 

Read before the Thirty-sixth Annual Meeting of 
the Arizona State Medical Association held at 
Yuma, Arizona, April 21 to 23, 1927. 

In some one of his books or papers, Crile 
poetically says that the thyroid gland is the 
musical instrument upon which nature 
plays the tune of life. In the same fanciful 
vein it may be said that iodine determines 
the key and pitch of the tune—whether it 
shall be one of sustained harmony or one 
of discordant jazz. 


Long before there was any real knowl- 
egde, or even suspicion, of their true rela- 
tionship, iodine was —sed empirically in the 
treatment of goiter; and, with all the broad- 
ened understanding of this scientific age, it 
must be admitted that empiricism on the 
subject still flourishes to a most regrettable 
degree. 

That iodine has a place, and an important 
place, in the treatment of goiter, is one of 
the established truths of modern therapy. 
But its indiscriminate use constitutes a dis- 
tinct and growing menace. In reality it is a 
two-edged sword, as patent for harm as for 
good. To employ the agent merely because 
there is a goiter to be treated, is often 
woefully to misuse a valuable remedy, with 
serious and sometimes disastrous results to 
a trusting patient. 


It is not the purpose at this time to in- 
quire into the chemistry of the thyroid se- 
cretion or to theorize as to how and why 
iodine operates as its essential ingredient. 
Accepting the conclusions of the laboratory 
as well-proved facts, let us try to under- 
stand the practical phases of the subject, 
to the end that we may employ the remedy 
intelligently, with a definite idea of what 
we seek and expect to accomplish when we 
do employ it. 

Iodine is not indicated in all goiters. With 
the single important exception of its use as 
a preventive in childhood, the only indica- 
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tion for the exhibition of iodine is hyper- 
trophy or hyperplasia of the thyroid tissue. 
This condition is found in non-toxic, as well 
as in toxic, goiters. But not every increase 
in size of the thyroid gland is due to hyper- 
plasia. Very often the accumulation of col- 
loid, representing the so-called “resting 
stage” of the gland, accounts for the simple 
hypertrophy which results in visible en- 
largement. Here there is no decrease in 
the iodine content, as may readily be dem- 
onstrated in the laboratory, and to exhibit 
the agent in such a case is nothing short of 
malpractice. This applies particularly to 
the quiescent or non-toxic adenomatous 
goiters in which the administration of 
iodine, even in minute quantities, is apt to 
excite active symptoms. 


THE USE OF IODINE 


Frst.—As a preventve. Since the brilliant 
and conclusive work of Marine in certain 
goitrous sections of the Great Lakes dis- 
trict, it has been accepted universally that 
endemic goiter is due to iodine deficiency. 
Perhaps the term universally accepted is 
somewhat too inclusive, for McCarrison, in 
the British Medical Journal for January, 
1927, asserts that iodine has nothing to do 
with the causation of endemic goiter, but 
that it is due to sundry impurities in the 
drinking water. In passing, it may be said 
that this rather strange opinion has no sup- 
port so far as it applies to the goitrous re- 
gions of the United States. Marine’s ob- 
servations have been too often and too com- 
pletely corroborated by other invesitgators 
for the question even to be raised. It is in- 
teresting to recall in this connection that, 
some twenty years ago, the elder Kocher 
stated as his definite conclusion, that the 
prevalence of goiter in Switzerland was due 
to somethirfg not in the melted-snow drink- 
ing water. 

The prevention of endemic goiter has be- 
come the much simplified problem of iodine 
medication of the school children in the af- 
fected zones. The amount required is small 
and the administration simple, the remedy 
being given at intervals in the drinking- 
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water or food, without the knowledge of 
those taking it. 

Second.—In the treatment of simple goi- 
ter. The one type of non-toxic goiter which 
is benefited by iodine, is the simple hyper- 
trophy of puberty and early adolescence in 
which enlargement of the gland is merely 
an expression of nature’s effort to elaborate 
a supply adequate to the system’s increased 
needs. This is the only form of goiter which 
is capable of being really cured by iodine, 
though the majority of cases will get well 
of themselves if left to the ministrations 
of time alone. 

It has been one of the keenest pleasures 
of*my experience to be able to reassure an- 
xious mothers by advising that their young 
daughters did not require operation, and to 
watch the deforming goiters melt away un- 
der iodine therapy. Since the advent of 
the iodine treatment, I have not found it 
necessary to operate on a single patient be- 
low eighteen years of age, and on only a 
few below the age of twenty. 


Of course toxic goiter may, and does, 
occur at a very early age, so that no in- 
violable rule on the subject can be laid 
down. But, in justice to our patients and 
to ourselves, we should be extremely slow 
to suggest surgery in any goiter at this 
period of life. 

The goiters not infrequently found associ- 
ated with hypothyroidism also sometimes 
respond quite favorably to iodine medica- 
tion. Here, however, thyroxin or thyroid 
extract is far preferable, because iodine de- 
ficiency alone can not be charged with the 
-myxedematous condition. 

Third—In the treatment of toxic goiter. 
In a paper so logical in its reasoning and so 
forceful in its expression that it can not 
fail to impress the average reader in spite 
of any convictions he may hold upon the 
subject, Graham* argues that there is no 
essential difference between the hypothy- 
*Journal A. M. A., August 28, 1926, p. 628. 
roidism of toxic adenoma and that of exo- 
phthalmic goiter, and that beneficial effect 
follows the judicious exhibition of iodine in 
both conditions equally. With the first 
conclusion, i. e., as to the identity of the 
hyperthyroidism in the two conditions, I am 
entirely in accord. But I am profoundly 
convinced that in the case of exophthalmic 
goiter there is something other and more 
to be reckoned with than mere hyperthy- 
roidism. The nature of this something and 
its method of action, while obscure, are at 
least suggested by one uniform etiologic 
feature which is common to all cases of 
Grave’s disease; namely, emotional stress. 
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The dysfunction is of sudden onset and the 
characteristic changes occur rather abrupt- 
ly in thyroids previously perfectly normal. 

It is easy to argue on the subject from 
the viewpoint of the laboratory, building 
plausible theories on hypothesis and con- 
jecture. But the clinician knows that the 
greatest aid. available to him in solving ob- 
scure problems of disease often comes from 
careful consideration of etiology. The im- 
portance of emotional disturbance as a 
causative factor in exophthalmic goiter can 
not be ignored or minimized. And it is not 
difficult to understand that such involve- 
ment of the nervous system should so mod- 
ify the clinical expression of the hyperthy- 
roidism as to justify its being classed as a 
separate disease. 

When Graham states, as the first of his 
seven conclusions, that “we have been un- 
able to recognize a single symptom or sign 
that is necessarily pathognomonic for exo- 
phthalmic goiter as opposed to toxic ad- 
enoma,” he refuses to recognize the sign 
from which the former derives its very 
name. Toxic adenoma does not cause exo- 
phthalmos. 

Whether iodine, known to be of the great- 
est value in Grave’s disease, is really of 
value in toxic adenoma, is another question 
which the clinician must decide. If we 
agree that the over-activity of the gland 
which produces the hyperthyroidism is due 
to lack of iodine, it would seem logical to 
conclude that the administration of the 
agent should be benefifial. But the fact is 
that in many instances it undoubtedly ag- 
gravates the symptoms. 


It has long seemed to the writer that 
the most radical explanation of this appar- 
ently erratic action of iodine may be found 
in the fact that a greater or less degree of 
hyperplasia is practically always associated 
with toxic adenoma. It is conceivable that 
in certain cases the hyperplasia predom- 
inates to such an extent that the character- 
istically favorable response of this tissue 
to the iodine therapy accounts for the im- 
provement in symptoms, while in other 
cases, where the adenomatous element pre- 
dominates, an unfavorable reaction is seen. 
And the latter class is certainly much the 
larger. A wise working rule, then, is to 
observe the strictest caution in the use of 
iodine in all cases of toxic adenoma. If 
the doses are small and the case is carefully 
watched, the remedy may be withdrawn up- 
on the first appearance of any increase in 
toxicity before real harm is done. 

In the light of the foregoing, it is obvious 
that accurate differential diagnosis is of 
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the utmost importance before prescribing 


iodine in any case of toxic goiter. Ordi- 
narily this is not difficult, particularly if 
the clinical picture has not already been 
modified and confused by the taking of the 
remedy. Unfortunately, information, or 
rather misinformation, on the subject has 
been so widely disseminated through the 
public press and other channels that no pa- 
tient with a goiter long escapes the iodine 
danger. And, sad to say, when medical ad- 
vice is sought there is an even chance that 
the same danger will be encountered. 

There are certain fundamental points 
which must be kept constantly in mind in 
the treatment of toxic goiter with iodine: 

(1) It has no.power to cure the disease. 
In properly selected cases the improvement 
is so immediate and decided as to seem 
truly magical, but it is always temporary. 

(2) Iodine is contraindicated in clearly 
diagnosed cases of toxic adenoma. In doubt- 
ful cases it may serve as an aid to diagnosis, 
but should be employed with the greatest 
caution. 

(3) The favorable action of iodine may 
be expected to reach its acme in about two 
weeks; to be maintained for a_ similar 
period; and then gradually to lose its ef- 
fect, with a return of the toxic symptoms. 

(4) It is most important to remember 
that one course. of the iodine medication 
seems to establish a tolerance and that the 
patient usually can not be brought under its 
control again. 

(5) Since iodine is not curative, and 
since its beneficial. action is only temporary, 
it should be definitely understood, when 
the agent is employed in toxic goiter, that 


the purpose is to prepare the patient for . 


safe surgery. In other words, it merely 
does away with the necessity of preliminary 
ligations and other makeshift expedients 
(e. g., x-ray treatment) which. were for- 
merly so often resorted to in desperate 
cases. 

THE ABUSE OF IODINE 

The more conspicuous abuses and dan- 
gers may be grouped under three headings: 

Frist.—Failure to recognize the indica- 
tions for the remedy and to realize its clear 
cut limitations. 

Second.—The tendency to regard it as a 
curative agent in the treatment of toxte 
cases. 

Third.—The commercial exploitation ‘of 
iodine, e. g., iodized salt. 

The first two have received attention al- 
ready and are mentioned again simply for 
emphasis. But the last calls for an addi- 
tional word. Iodized salt, or rather its com- 
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mercial exploitation, has become a very real 
menace. The tendency to self-medication is 
prevalent to an alarming extent, and the 
tendency is certainly not discouraged by the 
modern hodge-podge drug stores with their 
counter-prescribing clerks of both sexes. 
Practically every goiter patient that comes 
into my hands has tried a round of iodized 
salt or some other iodine preparation, not 
because it was indicated in the particular 
case, but because some one had told him 
that iodine “was good for goiter.” 

Very recently a young woman from Chi- 
cago, who was visiting in my home, com- 
placently informed me that she used noth- 
ing but iodized salt on her table. I had 
known her since her early childhood and 
was sure that she had never had a sign or 
symptom of goiter. In reply to my ques- 
tion as to why she used it, she replied, “Oh, 
so I will not develop goiter.” 

Personally i have no doubt that the not- 
able increase of recent years in disease of 
the thyroid gland among the adult popula- 
tion is largely due to this evil. Many in- 
dividuals undoubtedly have small adenomata 
which would remain permanently latent and 
symptomless if it were not for the misuse 
of iodized salt and other iodine prepara- 
tions with which a sophisticated public has 
become sadly too familiar. And this con- 
clusion gains weight when the frequency 
with which goiter in men is encountered 
at the present time, is considered. 

The use of iodine has contributed much 
to the solution of the goiter problem. In- 
telligence and due care will eliminate the 
abuses. 





INTANGIBLE THYROID RELATION- 
SHIPS . 


ROSS MOORE, M. D 
Los Angeles, California. 


Read before the Thirty-sixth Annual Meeting of 
the Arizona State Medical Association held at 
Yuma, Arizona, April 21 to 23, 1927. 

A few days ago I heard somebody be- 
moaning the fact that we have only one 
gland-function test—the metabolic rate for 
the thyroid. He inferred; and then went 
onto explain in detail, that if we could 
only test all other glandular activity as we 
do that of the thyroid, we should be in a 
much better. diagnostic and therapeutic po- 
sition. A moment later he ingenuously and 
freely admitted that the determination of 
metabolic rate measures only a part of thy- 
roid activity. 

I believe I am rather glad that there are 
no other real laboratory tests of gland 
activity, because we are therefore and 
thereby forced to think in a philosophic way 
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about gland functions, and not content our- 
selves with the half truths revealed by test- 
tube and reagent. Anything that will tickle 
our medical mentalities into philosophic 
activity is worth retaining and developing. 
The thyroid metabolic test is quite paral- 
lel, in the glandular realm, to the psycho- 
metric or intelligence test used by psycholo- 
gists in estimating mental capacity. Though 
we had just as accurate tests for all other 
glands as the basal metabolic rate is for 
thyroid activity, yet, all of them taken to- 
gether could be of little greater value than 
are the various modifications of the Binet 
intelligence test when it comes to determin- 
ing the total personality of an individual. 
The difficulty in all so-called “exact” 
methods of testing mentality, lies in the 
fact that the mind is not a single, simple, 
unattached entity, but is a complex and in- 
separable part of the total human person- 
ality. In like manner, all péssible tests of 
gland activity can, in the very nature of 
things, give but a fragmentary and, there- 
fore, inadequate and incorrect idea of what 
part the glands of our bodies are constantly 
playing in carrying on life processes and 
giving us our personality. 
So I repeat, it is well that we have no so- 
called “specific” tests for glandular activ- 
ity becaufse, having none, our minds are not 
fettered to semi-facts and fragmentary evi- 
dence, and are thus enabled to make deduc- 
tions and form conclusions freely, on the 
basis of total nervo-glandular personality 
-rather than laboratory minutiae. We an- 
alyze and synthesize general reactions rath- 
er than bits of incidental biochemistry. 


I have just made use of a rather curious, 
complex name; i. e., total nervo-glandular 
personality. This term requires definition 
or, at least, explanation. It is expressive 
of the rapidly increasing realization by both 
clinician and physiologist that each glandu- 
lar function is inextricably tangled with the 
others; and also that the activity of all 
glands, both singly and collectively, is large- 
ly correlated and governed by the nervous 
system. Nerves and glands must always 
be considered together in future medical 
thought and research . Their combined in- 
fluence is great enough to warrant the 
statement that human personality is large- 
ly the result of nerve and gland activity. 
Hence, it is allowable to coin the term “to- 
tal nervo-glandular personality.” 

If it is granted that human personality 
develops largely, or entirely, from nervo- 
glandular activity, then it is necessary to 
go a step farther back and determine what 
is the ultimate source of that stimulus 
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which causes personality to develop. What 
sets the whole complex, sequential human 
mechanism going; what constantly moulds 
the physical body, and the mental body, 
and the emotional personality so that they 
develop and retain their proper and natural 
forms? To the inquirer who proceeds un- 
hampered by the strictures of mysticism, 
tradition or trespassing theological precon- 
ceptions, there is but one answer to the sin- 
gle question just now stated in three dif- 
fering forms—the sex or _ reproductive 
glands. 

It must be true that there is a central, 
dominating organ or area from which all 
somatic activities are moulded and direct- 
ed, the physical counterpart of the central 
dominating area where mental activities are 
moulded and directed. 


The brain is the area of mental moulding 
and direction. The sex glands seem to per- 
form the same function for the physical 
personality. Neither area is simple and 
complete in itself. Each must depend on 
a multitude of agents to carry out its com- 
mands. It is necessary to proceed a step 
further and say that each of these areas, 
i. e., the brain and the sex glands, is quite 
dependent on the other for full and normal 
activity. 

Human personality is distinctly bisexed— 
it is male and female. Male personality can 
become and remain male, and female be- 
come and remain female, only through the 
activity of a dominating and physiological- 
ly irresistible force. That force comes from 
the sex glands. It acts upon every part and 
portion of the body, to masculinize or fem- 
inize as the case may be. It furnishes to 
every other gland in the body the primary 
stimulus to secretory activity. 


The predominating position of the sex 
glands in creating physical and physiologi- 
cal’ personality has long been known, but 
the concept of their great role in moulding 
the less tangible qualities of general human 
personality is not so clear in our minds. 
The reflex relationship which exists be- 
tween the total personality of the human 
individual and the functional condition of 
the body, is not only not understood but its 
very existence is too seldom taken into ac- 
count when etiology is being studied. 

This may be stated another way for the 
sake of clearness, viz: The personal make- 
up of a man or a woman is able to reflexly 
modify various functions of the body. 

A familiar and simple example of this 
reflex modifying ability of the- human per- 
sonality is seen in the effect of bad news 
suddenly received. Some people are physio- 
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logically undisturbed by emotional shocks 
such as the receipt of a telegram contain- 
ing bad new. Others are so upset physio- 
logically that they are unable to digest food 
or even to finish a meal already begun. 

The general argument presented by this 
paper is, that the emotional level of human 
personality is a distinct and, frequently, a 
preponderating influence in determining the 
functional. activity of human organs and 
glands. 

The specific argument is that thyroid 
activity is frequently so disturbed by long- 
continued worries and stresses that definite 
thyroid symptomatology develops which 
may easily be mistaken for primary thyroid 
disease. e 

This leads unerringly to the conclusion 
that any and all treatment of such thyroid 
disturbance will inevitably fail if its per- 
sonalitv origin is not recogn‘zed. 

It would be interesting to construct a new 
classificat‘on of thyroid manifestations on 
this basis, but the scope of this paper for- 
bids. One thing would appear as soon as 
such a classification came into general use; 
viz, the application of surgical procedures 
to thyroid problems would become much 
less frequent because personality etiology 
would be recognized early enough to prevent 
surgical thyroid conditions from develop- 
ing. 

A concrete case will be illustrative of 
this thyro-personality relationship. A thir- 
ty-three year old unmarried woman com- 
plains of paroxysmal tachycardia, depres- 
sion and occasional exhaustion. Her pulse 
rate goes up to 120 or 130 without appar- 
ent reason, and it remains at that rate for 
from one to four days, then quickly or 
gradually returns to a normal rate. She 
feels mentally and physically weak and ef- 
fortless during, before or after such spells 
of rapid heart action. She has feelings of 
unworthiness and inadequacy. A fine tre- 
mor of hands is irregularly present in ‘con- 
nection with the tachycardia. 

She is well educated and of attractive 
presence. 

The working diagnosis in this case is 
symptomatic depression originating in long- 
continued emotional stresses, and paroxys- 
mal tachycardia due to psychogenically ir- 
ritated thyroid. 

Further etiological history. Patient was 
born of religious parentage. Received only 
the repressed type of unconscious sex train- 
ing from mother during her babyhood. Re- 
ceived no uninhibited sex information from 
parents in childhood and young girlhood; 
received no warning concerning menstrua- 
tion. She was so repressed by the time she 
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matured that the whole subject of sex was 
taboo even to thought. She became sex- 
conscious and began to masturbate. Mas- 
turbation produced self-abasement and feel- 
ings of inferiority. These, later, prevented 
her from freely associating and becoming 
married. 

She changed occupation at twenty-three 
because of restlessness. The restlessness 
was due to lack of satisfaction with life as 
she was having to live it, and to lack of ex- 
pectation of future contentment. 

This patient is extremely intelligent and 
ready to cooperate, thus making it possible 
actually to reconstruct the progress of her 
disabling psychosis from the beginning of 
her ability to register things in memory. 
It would be very interesting and profitable 
to minuteyl trace this progress, but time 
does not permit. Enough has been related 
to show that a girl who was endowed with 
a good mind and a vivid imagination came 
up to the marriage period so repressed and 
obsessed that she could not accomplish a 
union. As she approached thirty she grad- 
ually became conscious that her failure to 
to minutely trace this progress, but time 
become biologically complete, i. e., to marry 
and bear children, was due to inhibitions 
within herself. She could not break them. 
They broke her. 


Another most interesting matter might 
be discussed just here, the question of just 
what role the inherited biochemical make- 
up of the ovaries played in producing this 
patient’s inhibitions and obsessions. The 
ultimate origin of the simplest and most 
primitive sex ideas is doubtless the biochem- 
ical and biophysical activity of the repro- 
ductive system. Possibly the inherited con- 
sitution of this patient’s reproductive sys- 
tem was in large part responsible for her 
inability to acquire reasonable sex educa- 
tion in the first place. 

The net result of all this unfortunate tan. 
gle of personality difficulties was that her 
thwarted emotional self turned in on her 
physiological self and caused havoc. Her 
paroxysmal tachycardia was due directly to 
the occasional reflection of her despair on 
her thyroid glandular activity. It could do 
this only after the patient had been, for 
years and years, subject to the constant ir- 
re ag of unsatisfied desire for mother- 

If this tachycardia had happened to be 
constant rather than paroxysmal, then this 
patient might have been subjected to long 
rest cures, or artery ligations, or thyroid- 
ectomies, with no benefit. 

On the other hand, if the psychogenesis 
of her rapid pulse rate had been looked in- 
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to and understood at the time of its first 
development, it might have been removed 
early enough to prevent the suffering and 
disability present when she came under my 
care. 

CONCLUSIONS 


1. Thyroid disturbances are frequently 
due to emotional causes. 

2. . Inferentially, other gland disturbances 
are also due to psychic or emotional causes. 

3. Treatment directed at the local thy- 
roid condition, without regard to its psychic 
or emotional causation, will fail and con- 
tinue to fail. 


4. At the present stage of our knowl- 
edge concerning the causation of hyper- or 
dis-thyroidism, many surgical procedures 
are necessary, because thyroid tissue has 
become organically diseased by reason of 
long-continued psychogenic irritation. 

5. In the future there will be much less 
thyroid surgery because the emotional or 
personality causes of thyroid mal-function 
will be recognized early enough to prevent 
the development of organic pathology. 


6. Future medical philosophers will 

gradually untangle glandular and emotional 

‘ relationships until it is seen that the emo- 

tional level of human personality has very 

much to do with both normal and pathologi- 
cal glandular activity. 


DISCUSSION 


. DR. WILLARD SMITH, Phoenix, Ariz., (open- 
ing): If this meeting continues to produce papers 
of this sort, it will be a valuable meeting. I do not 
know whether Drs. Cooke and Moore collaborated in 
this matter or not, but it seems to me that each one 
has builded an approach to a bridge. Drs. Cooke 
from the purely materialistic view point has given 
us: a paper which is incontestable and leaves nothing 
to argue about ;it is historically correct and a very 
timely warning. Dr. Moore has builded an approach 
to the other end of the bridge leading to what we 
doctors must eventually learn. I wonder how many 
of you have read Andrew D. White’s “Conflict Be- 
tween Science and Theology in Christendom.” If 
you have not, you should read it, because it is an 
accurate account by a truly historical genius. He 
discusses the advance of science into the vague realm 
of theology and shows how every advance was vig- 
orously opposed because it took away the livelihood 
of the priestly cult. When they would feel their 
feet slipping, they would endeavor to compromise. 
Lastly, when no longer able to resist the truth, they 
would pat the scientist on the back and call him a 
good fellow and say, “we knew that all the time 
but the people were not ready to receive it.” And 
the doctors were a part of the people, maybe a little 
less intelligent than the regular mass, because we 
depend upon them for our bread and butter and 
toady to them. Whenever the time comes that we 
are able to grasp, in its implications and its literal 
practical application, what Dr. Moore has told us 
this morning, we will be ready to begin to be true 
physicians. Dr. W. W. Keen once said that the 
stethoscope and microscope had destroyed the clin- 
ician, and it is true. We have some reason to be- 
lieve that in some ways we are dissipating, or watch- 
ing the abatement of, the fog. As a matter of fact, 
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we do not know anything yet about our complex 
system of ductless glands. There has been a vast 
amount of detail investigation, but we have not fig- 
ured out the entire relationship. Dimly through the 
fog the idea is beginning to emerge that there is a 
mainspring. These other things are a chain of gears 
actuated by the mainspring, and upon their ac- 
curate relationship depends the eventual physiologic 
and sociologic manifestations of life. The main- 
spring is exactly to what Dr. Moore has called our at- 
tention. He let me read his paper before the meet- 
ing, and it made me think of something. Not so 
long ago, a female patient came under my observa- 
tion. I diagnosed her trouble as thyroid disease and 
operated upon her; she did not get any better; 
eventually it dawned on me that all she needed was 
warming up and I contrived to steer her into a set 
of circumstances in which she lost that most in- 
valuable relic upon which the priesthood has fat- 
tened,—the maidenhead,—and discovered like a 
stroke of lightning the cause of her thyroid trouble: 
Since that time she has been totally unmoral,—I do 
not say immoral, having been in the South Seas too 
much,—and has become a happy and healthy wo- 
man. The drag of superstition and religion is so 
strong that it bothers her some. A few days ago I 
had a patient with breast amputation who developed 
fever that I did not understand, as there was no 
evidence of infection. I found out a few days later 
that a niece of hers had been urged so by her school 
to get a passing grade in,—what do you suppose 
the subject was? We pay taxes to hire school 
teachers and this poor girl was made to try again 
and again to get a passing grade in the standing 
high jump! In her final effort she broke her leg 
and that explained the fever in my patient. As a 
people, we are not ready to accept what Dr. Moore 
was telling. In dealing with mechanical experi- 
ments, we have learned a few things, but have not 
gotten to the point where we can face the human 
problems definitely and openly, as the Creator made 
us. When we do, we will add to our laboratory of 
chemistry and laboratories of various other things, 
a laboratory of sexual technic for our high school 
pupils. When we tear away the veil of superstition 
aud send the priesthood to the Gehenna it deserves, 
then, and not till then, will Dr. Moore’s ideas come 
into their own. : 

DR. A. B. COOKE, Los Angeles, (closing) : There 
is little that I can say on Dr. Moore’s paper-—which 
seems to’ be the chief theme of discussion. If he 
had taken me to one side and let me study the 
paper beforehand, I might be able to discuss it. I 
have no question but that Dr. Moore’s line of 
thought, as it develops in the coming years. will be 
the correct line cf approach for our res2aiches into 
glandular activity. Unless we take this into consid- 
eration’ 2nd practice ?+ more or less in the treat- 
ment of every cas: that comes to our hands, we can- 
not do fair justice to the patient. As some of my 
old teachers used to say, “remember you are treat- 
ing a patient and not a disease.” That is a homely 
way of expressing what Dr. Moore has said, though 
he went much more deeply into it than I can. 

— With regard to the case quoted by Dr. Smith, I 
hesitate to talk about it, but wish to say this; he 
operated this patient and secured no result, did no 
good; afterwards the establishment of certain un- 
mentionable relations effected a cure. I very much 
question the correctness of that statement, and it 
should not pass unchallenged in a body like this, 
because we know, and Dr. Smith knows, that we do 
not always get immediate results following a thy- 
roidectomy, however successfully done. It is some- 
times weeks or months before the correction of 
glandular activity is secured. He also knows that 
sometimes surgeons make mistakes in - operative 
work; the mechanism of surgery is nearly perfect, 
but we make errors in judgment and may not take 
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enough gland to get results. Sometimes we take 
out more than is necessary and have to give drugs 
for correction of the symptoms. I do not believe 
that he has sufficient basis for the statement that 
the suggestion made to the patient is to be given 
credit for the cure in the case. The facts are not 
complete enough; if he had assured us that he took 
out all of the gland except a small piece, just enough 
to keep up the maintenance of retion, then he 
would have laid some foundation for the opinion that 
this other thing is true. I do not believe in his 
suggestion that we should establish a school of sex- 
ual technic for children. I have not gotten olong 
quite that far in social development. There has been 
established in me so deeply a belief in the correct- 
ness of the teachings of morality that I cannot listen 
to that statement, without taking issue with it. 


DR. ROSS MOORE, Los Angeles, (closing): 
There is much that I might say in closing this dis- 
cussion. Dr. Cooke and I did not collaborate in 
writing these papers, except to the extent of telling 
each other our subjects.. 


Fourteen years ago I attended an Arizona Med- 
ical Society meeting in Globe, where I read a paper 
on poliomyelitis. At that mie we knew very little 
abqut the causation of poliomyelitis. If I were to 
speak to you now on that subject, I could present it 
much more intelligently because of progress made in 
understanding it since that time. We are in very 
much the same situation today regarding thyroid 
disease as we were fourteen years ago with refer- 
ence to poliomyelitis. Our knowledge of basic thy- 
roid etiology will develop during the next fourteen 
years much as our knowledge of poliomyelitis has 
developed during the last fourteen. 

When I had been a year or so in practice, I ran 
across a poem, of which only one line now remains 
in memory, “’Tis not the body but the mind is ill.” 
This has been a guiding star to me. I wish I could 
express clearly to you my ideas of the ultimate 
basis of thought and the emotional life. Thought 
and motion are products of physiological activity. 
There is no mystery about them. They are not soul 
products, they are body products. If we will dis- 
sociate the idea of human personality from the soul 
idea and say to ourselves, “the soul, if there is a 
soul, comes into the body from outside it and is there- 
fore not an essential part of it,” then we have pro- 
vided ourselves with a point of departure from which 
the questions of morals, religion, sex, etc., can be 
solved. The question of sex is not a soul question. 
It is a body question. Sex difficulties exist purely 
because a million or so years ago the family group 
became the accepted unit for human society. A 
male: animal and a female animal were placed to- 
gether as man and wife and these two were made 
to live together and with no one else. This was 
quite contrary to many milleniums of human animal 
heredity. Our natural inborn animal heredity has 
not yet become moulded into that new form which 
we call the single standard of morality. Thereby 
hangs the tale of repressions and conflicts and 
functional illnesses which are the bane of twentieth 
century human existence. 

The thing I want to show in this paper is that 
certain thyroid disturbances can come directly from 
emotional conflicts and stresses, in susceptible in- 
dividuals. They are the remote result of improper 
training or lack of training, and the direct result of 
non-satisfaction. This statement may not be clear. 
I am trying to say that certain thyroid conditions 
are definitely and distinctly the result of psycho- 
genic factors involving the most personal part of 
the human organism,—the reproductive system. Any 
treatment of such thyroid conditions will fail, unless 
and until the warped and twisted reproductive urge 
responsible for it, is properly valued and treated. 
Dr. Cooke’s paper is extraordinarily helpful in 








253 


pointing the way to the proper handling of fully de- 
veloped thyroid disease. 

My paper is designed to contribute an item or two 
to the understanding of ailing or repressed patients 
of today, in order that they may be prevented from 
becoming the thyroid patients of the future. 


INDICATIONS AND CONTRA- INDICA- 
TIONS FOR CESARIAN SECTION 
ELTON R. CHARVOZ, M. D. 

Phoenix, Ariz. 

Definition:—The removal of the child 
from the uterus through an incision in the 
abdominal wall, is cesarian section. 

INDICATIONS 
I. Pelvic Contractions. 

Indications may be either absolute or rel- 
ative. 

Absolute. All agree, regardless of con- 
dition of mother and fetus, that, in a con- 
tracted pelvis with a conjugate vera of 5 
cm. (two inches), cesarian section is indi- 
cated. 

Relative. A pelvis with a conjugate vera 
of 5 to 7.5 cm. (two to three inches) is an 
absolute indication with some authorities, 
relative according to others; that is, if the 
mother and fetus are in good condition. If 
the fetus is dead or the mother infected, 
cesarian should not be done. 

Relative. Flat pelvis with measurement 





_ 7.5 to 8.5 em., or a generally contracted pel- 


vis with diameter of 7.5 to9 cm. A study 
of the case during the last month of preg- 
nancy must decide, as several factors enter 
in. (a) The size of the head, and whether 
it fits into the pelvis; whether it is prefer- 
able to induce labor at eight and a half 
months; whether lower point of head can 
ke brought to the lower margin of sym- 
physis; whether there are pelvic tumors 
which might interfere (examine with half 
hand and anesthetic. if necessary); if pa- 
tient is multipara and in this class and has 
had previous disasters. (b) Probable char- 
acter of labor: if patient is rachitic and 
pelvis flat, labor is apt to be normal; in pa- 
tients with generally contracted pelvis, la- 
bor is apt to be weak and uterine muscle 
flabby; history of irregular and painful 
menses may mean weak, infantile uterus; 
sometimes a few hours trial of labor may 
be advisable. (c) Dilatability of cervix; 
membranes rupturing early may furnish in- 
dication for cesarian; follow the course in 
the early hours of labor by rectal examina- 
tions, in borderline cases; when pains are 
irregular and weak in borderline cases, 
cesarian should usually be done. (d) The 
moulding power of the head as felt through 
the cervix: if the fontanelles are large and 
the bones soft, labor may proceed; if not, 
cesarian may be indicated. (e). The prob- 
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able effect on the patient of a hard labor 
is a factor in borderline cases: if there is 
heart disease, in a certain nervous type of 
patient that can hardly stand the ordinary 
buffets of life; if there is mitral ‘stenosis 
or aortic regurgitation, or recent signs of 
decompensation; all may alter the indica- 
tions. 

Relative. A conjugate vera of 9 cm. or 
more seldom calls for cesarian unless the 
child is too large. The important thing is 
the comparison of the size of the child with 
the size of the pelvis, and not simply the 
measurements in themselves. In primipara, 
a face or transverse presentation in this 
class would favor cesarian. 


Contraction of Outlet. This is the most 
common type of deformity in women in the 
United States. A transverse diameter of 7 
cm., or less, is generally considered an indi- 
eation for cesarian. If, however, there is 
a corresponding lengthening of the posterior 
sagittal or bi-ischial diameter, this may not 
be so. Here, again, it is the size of the 
head in vroportion to the outlet that is the 
main thing; after a few hours of labor. if 
the head can be pushed down to the pelvic 
floor (i. e., past the ischial snvines) there is 
no need to worrv. A persistent occiput 
posterior in this class would favor cesarian. 

Rarer Conditions of Contraction. (1) 
Kyphosis of lumbo-sacral spine. (2) Spon- 
dylolisthetic pelvis. if conjugate vera is 9 
cm. or under. calls for cesarian. (3) Hip 
disease of childhood. in which the well leg 
pushes the velvis upward. inward and back- 
ward, causing an obliquely contracted pel- 
vis: measurements are of no help here; ex- 
amine under an anesthetic and, if delivery 
seems improbable. cesarian should be done. 
(4) Obliquely contracted or Nagele pelvis; 
ordinarv measurements of no help and there 
is no limp; one ilium will be higher than 
the other and scoliosis will be present; 
caused by lack of development of, or even 
absence of, sacral ala on one side. (5) If 
the sacral alae are affected on both sides a 
transversely contracted pelvis (Robert) re- 
sults and cesarian is indicated. (6) Osteo- 
malacia is an absolute indication. (7) Ex- 
ostoses of the bony wall of the pelvis, as 
well as tumors of the pelvis are indication 
for cesarian. 


II. Non-Pelvic Conditions. 
Tumors and Disease of Uterus and Other 
Pelvic Organs. In fibroids with rigid, un- 
dilated cervix, after a few hours of labor, 
with weak pains, etc., cesarian may be re- 


- quired ;if the fibroids are in the lower seg- 


ment or in the cervix, they may offer a real 
obstruction to the entrance of the head into 
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the pelvis. In carcinoma of the cervix, do 
cesarian and treat the carcinoma as soon as 
recognized, regardless of the length of term. 
In ovarian tumor, remove as soon as rec- 
ognized unless in the last month, when it 
is permissible to wait and do an elective 
cesarian, with removal of tumor at the 
same time. If belly must be opened for re- 
moval of tumor, it is reasonable that pa- 
tient can stand this better with an elective 
cesarian than she can after a more or less 
exhausting labor. Among other less com- 
mon conditions which may offer indications 
for cesarian, are: prolapsed kidney or spleen 
(normal or enlarged); echinococcus cyst; 
tumor or bladder or bladder stones; tumors 
of rectum or pelvic connective tissue. 
Cicatricial stenosis of cervix or any part of 
the birth canal may prove to be so unyield- 
ing as to make delivery impossible and cesa- 
rian after trial by labor may best be done; 
this would apply also to repair work in 
multipara with history of previous hard la- 
bors. 


Uterine Displacements. If the pregnancy 
goes to full term, can usually relieve by 
dilatation and version, but cesarian may be 
the best course, especially if the cervix is 
turned upward and is not accessible. 

Age. If patient is over forty and a 
primapara cesarian is advisable, because 
the soft parts will be unyielding: she will 
probably never be pregnant again and a 
hard labor wil! be more dangerous to the 
child than cesarian. If the pelvis is slight- 
ly contracted, the indication becomes abso- 
lute. 

III. Possible Indications. 


In the following conditions cesarian sec- 
tion offers the easv and quick way to save 
the child, if this is of paramount import- 
ance. 

Toxemias of Pregnancy and Eclampsia. 
Severe toxemias occur most often in prima- 
parae in whom induction of labor and pelvic 
delivery is apt to be prolonged and difficult. 
In this type of case, cesarian may offer the 
best way out, especially if vatient is over 
thirty-five years of age. If the cervical 


‘canal is obliterated and external os is soft 


and dilatable, then accouchement force is 
indicated, because it would permit normal 
labors in the future. 

Placenta Previa. The majority of these 
cases are best treated by Braxton-Hicks 
version or large dilating bag. If it occurs 
in primiparae, (as it seldom does) with 
hard cervix, etc., cesarian may be best. The 
cervix is generally soft with placenta previa. 

Cardiac Complications. Mitral stenosis 
and aortic regurgitation, especially if there 
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has ever. been decompensation, are bad risks 
in labor. If compensation is good and easy 
labor expected, do not do cesarian; if re- 
verse is true, cesarian is preferable. Same 
rule applies to myocarditis. 

Nervous Conditions. Certain nervous 
types and certain types of poor physical de- 
velopment may do better with cesarian than 
with a long hard labor. If pelvic delivery 
is endured, patient may be left in condition 
which will require months for recovery. 

Repairs. Cesarian section to prevent pel- 
vic damage following repair of previous in- 
jury, may be indicated; it will depend on 
the amount of previous damage and how 
much ill health it caused, etc. It is easy 
to see that a tear into the rectum may be 
worse than a cesarian. 

Malposition of Fetus. This is not a cause 
per se, but if pelvic contraction or dispro- 
portion exists, it may. be an indication, as 
mentioned before. 

Postmortem Cesarian. Living children 
have been delivered up to one hour after 
the death of the mother. 


CONTRA INDICATIONS TO CESARIAN 


1. Uterus infection is an absolute con- 
tra-indication to cesarian, unless the opera- 
tion includes the removal of the uterus. 
Gonorrheal infection is one type. Repeated 
vaginal examinations are potential infection 
cases. . 

2. Where the membranes have been 
ruptured a long time. 

3. Previous attempts at pelvic delivery 
with forceps. It is better to do a destruc- 
tive operation on the child, especially if al- 
ready dead. 

4. Exhaustion—either extreme general 
exhaustion, or uterine muscle exhaustion— 
may greatly increase the danger of cesarian 
and present a contra-indication. ; 

5. Intercurrent disease which has great- 
ly lowered the patient’s resistance and vi- 
tality, may be a contra-indication, especial- 
ly if general anesthetic is to be used. 

6. Cesarian should never be done except 
in a first-class hospital. 

DISCUSSION 

DR. J. M. GREER—Relative to the conditions in 
which there are indications and contra-indications 
for cesarian section there are a few points which 
I wish to emphasize. 

I had the pleasure of hearing this subject dis- 
cussed by Professor Williams, of Johns Hopkins, 
last summer at the University of California and if 
was his opinion, as is the opinion of many other 
conservative obstetrical surgeons, that there are 
far too many sections done at the present time. 
Dr. Williams showed many lantern slides of indi- 
viduals with deformed pelves that were delivered 
spontaneously. It seems that modern surgery has 
made this operation too easy and safe for general 
surgeons to resist, and it has also been said that 
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the modern women at times add a tempting appeal 
to their vulnerable judgmen}. 

Let me review again the indications: 

|. Absolute. No question of choice. 

1. Conjugate of less than 7 cm. or wih other 
measurements so small that delivery could be ac- 
complished in no other way. 

2. Complete obstruction of pelvic canal by tu- 
mor, fibroid, cyst, osteoma of sacrum. 

3. Gigantic child, anterior parietal eminence 
projects well beyond symphysis. 

Il. . Relative A choice of methods, but sec{ion 
offers greatest safety for both mother and child. 

1. Moderately contracted pelvis in which one 
or more previous labors have ended disartrously for 
the child. 

2. Arrest of head in upper third of birth canal 
after a satisfactory test of labor. 

3. Breech presen‘ation in an elderly primipara 

4. Placenta previa in a primipara. 

5. Moderate hydrocephalus. 

6. Impacted shoulder, face or brow presentation; 
live child where a version would be dangerous. 

7. Eclampsia—non-dilated or non-dilatable cer- 
vix or if a version would be difficult. 

Remember that 80 per cent of labors in the bor- 
derline contracted pelvic type terminate spon- 
taneously. No borderline case should be con- 
demned to section wi hout a test of labor. 

As to Contra-Indications—First, owing to the un- 
expected easy deliveries which are commonly seen 
in primigravidae with simpie flat pelvis, it is un- 
wise to recommend section until the progress of 
descent has been watched during the early stages 
of labor. 

The objection ‘o terminating a “trial labor” by 
cesarian section is the danger of infection, bu. 
this is no greater than when the operation is done 
before labor, provided no vaginal examinations 
have been made or the membranes ruptured for 
more than about two hours. 

The “failed forceps” case.—Should we or should 
we not perform cesarian section? If the child is 
still alive this is one of *he most difficult prob- 
lems in obstetrics. The chief risk is sepsis, either 
of the peritoneum, uterine or abdominal walls. 
The lesser risk is shock. There are two extreme 
views. First, never perform section after vaginal 
examination has been made with ruptured mem- 
branes. Second, performing section after repeat- 
ed attempfs »t forceps delivery under questionable 
or unknown conditions. It would seem that a 
medium line of action would save some _ babies 
without undue risk to the mother. 

Grouping these cases into clinical types: 

1. The exhausted woman with certainty of in- 
fection, as shown by an offensive discharge, his- 
tory of mul‘iple attempts at forceps delivery in 
dirty surroundings. Of course, in this type of 
cas section is contra-indicated and cranitomy is 
the treatment. 

2. A woman in good general condition has had 
forceps delivery attempted under clean surgical 
surroundings with aseptic and antiseptic care. The 


‘fetal hear’ is strong and of normal rate. Section 


could be performed here, but it must be under. 
stood that the risk to the mother is greater than 
if operation had been done before attempts at de- 
livery. In these cases the technic should be modi- 
fied. 

3. The pa‘ient has been in labor long enough to 
judge whether the head will engage and pass the 
brim. The membranes have not been ruptured 
more than about four hours, and only the most 
careful vaginal examination has been made. This 
is really a case of “trial labor” and section may 
be done with very little added risk. 
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Blacker has shown that when cesarian sec ion 
is done after failure with forceps, only 50 per 
cent of the children leave the hospital alive. You 
see this is a heavy mortality and in these cases 
we arse not justified in putting the mother to a 
very great additional risk when ‘he babe’s chances 
are only 50 per cent. 





CONDITIONS IN WHICH THERE ARE IN- 

DICATIONS AND CONTRA-INDICA- 

TIONS FOR THE USE OF FORCEPS 

ROBERT W. EATON, M. D. 
Phoenix, Arizona. 

The demands of the laboring mother for 
aid, the anxiety of the prospective father 
and the desire of the doctor to finish the 
case up a few hours before the natural 
termination, are not indications for the use 
of. forceps. Especially in hospital practice, 
the attending physician can drop in at in- 
tervals during the progress of the case. 
Should his presence be needed on short no- 
tice, he should be ready to respond. This, 
in a measure, relieves the physician of the 
burden of “watchful waiting.” Also, in the 
hospital, the attendance of the nurses and 
hosvital routine tend to pacify the patient, 
and take the burden off the minds of the 
anxious relatives. The same anxious rela- 
tives, in the home, have a tendency to as- 
sume full. responsibility and direction of the 
case; therefore, in the hospitalization of ob- 
stetrical cases every point helps the physi- 
cian to command the situation and follow 
closely the definitely established rules of 
indications and contra-indications of oper- 
ative obstetrics. 

Here, in our two “Class A” institutions, 
we have data for the years 1925 and 1926 
showing 771 obstetrical cases with 107 for- 
ceps deliveries—about 14 per cent. In one 
of these hospitals, the records show 341 
cases with 30 forceps operations—less than 
9 per cent. In the other institution, with 
430 cases, we find 77 forceps deliveries— 
over 17 per cent. Truly, this is a marked 
variation. 

Let us review this situation with an idea 
that the employment of forceps is under- 
taken after a definite conclusion that the la- 
bor will not terminate spontaneously, or 
that the condition of the mother or the 
condition of the child calls for a speeding- 
up of the birth process. The foundation of 
this prognosis is based on: - 

(1) The pelvic measurements and the 
relative size of the fetal head; 

(2) The position of the child in cephalic 
presentations ; 


(3) The'condition of the child. 


(4) - The condition of the mother—ex- 
haustion ‘and pathological conditions; 
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PELVIC MEASUREMENTS 

Measurements at the seventh month may 
not be favorable, but with pelvic growth 
and supervised diet, which may tend t 
keep down the size of the child, at tem 
the situation may appear more favorable 
The same doubtful case may deliver nor. 
mally after having been given the test of 
labor from twelve to twenty hours. 

In review let us consider some of the 
fundamental pelvic measurements. Ex. 
ternally, we have: 

1. Interspinous—26 cms. 

2. ‘Intercristal—29 cms. 

3. Intertrochanteric—31 cms. 

4. The external conjugate, or Baude 
locque’s, diameter—20 cms., Baudelocque’s 
diameter being 8 cms. larger than the con- 
jugate vera. However, this is subject to 
variation. 

These are fundamental external pelvic 
measurements and are of value in estimat- 
ing prognosis of the case. 

The internal pelvic measurements are: 

1. Average diagonal conjugate—124 
cms. 

2. Bispinuous (between spines of isch- 
ium)—11 cms. 

3. Bi-ischial (between tuberosities of 
ischium)—11 cms. 

4. Sacro-pubic—1114 cms. 

5. Conjugate vera is estimated at 1% 
ems. less than the diagonal conjugate—the 
average being 11 cms. 

It is impossible in this brief time to men- 
tion the various types of contracted pelves, 
which can be brought out by x-ray examin- 
ation; but consider those with the contrac- 
tion at the inlet and those with the contrac- 
tion at the outlet. In cases of absolutely 
contracted pelvis with the conjugate vera 
below six centimeters, and in the relatively 
contracted pelvis with a conjugate vera be- 
tween six and eight centimeters, the use 
of forceps is not practical and the method 
of procedure is usually decided upon before 
the onset of labor, if the case has been un- 
der the observation of a careful physician. 

In the moderately contracted pelvis, with 
the conjugate vera varying from 714 to 9 
centimeters, the test of labor is warranted, 
or with the induction of premature labor 
the patient may be able to deliver unaided. 
If, in a term labor, the head appears to be 
molded and about to enter the inlet, the use 
of forceps is to be considered—truly a high 
forceps operation with a fetal mortality of 
2 to 4 per cent. In slightly contracted pel- 
vis, with a conjugate vera between 914 to 
11 centimeters, a spontaneous delivery is 
to be expected unless the child is overly 
large. But, in this type of pelvis, we must 
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be on the outlook for breech, face, brow, 
occipito-posterior and other malpositions 
and errors of attitude. 

With pelves conracted at the outlet, the 
condition may not be discovered until the 
head has been arrested at this point for 
some hours. In these cases engagement is 
the rule and labor usually progresses fair- 
ly well during the early part. This condi- 
tion may be discovered previous to labor, 
on a very careful examination, and the plan 
of nrocedure outlined beforehand. In an 
advanced labor, with the head well down. 
the exaggerated lithotomy position is much 
more favorable and may allow the head to 
advance further. Forceps deliveries in 
these cases are usually successful, but at 
the same time there is considerable damage 
to the fetal head, laceration of the tissues 
of the mother and, sometimes, even damage 
to the pelvic bones. Primipara suffer worst 
with this anomaly, and there is high fetal 
mortality. 

CEPHALIC PRESENTATIONS 

With the various positions of the head in 
cephalic presentations, the mechanism may 
be retarded and the maneuvers of rotation 
and extraction are undertaken with forceps 
to affect delivery. In the position ef L. O. 
A., there may develop a deep transverse ar- 
rest with the fontenals on the same level 
and the head wedged in between the ischial 
tuberosities. Another condition in L. O. A. 
calling for the use of forceps would be the 
arrest of the head on the perineum, and 
here delivery is usually quite prompt with 
the employment of forceps. Another con- 
dition for the use of forceps in a normal 
presentation would be the delayed engage- 
ment of the head and the application of 
the high forceps operation. Other condi- 
tions where forceps are frequently em- 
ployed are the persistent occipital posterior 
positions. Face and brow presentations 
must also be considered in forceps opera- 
tions. For the application of forceps we 
should have the following condiitons: The 
estimation of the pelvic measurements must 
be favorable, and the child’s head not too 
large; the cervix must be fully dilated or 
dilatable, the membranes ruptured, the blad- 
der empty; and the patient should be under 
a deep degree of anesthesia. The child 
should be living. If not, the operation of 
craniotomy is to be considered. 


The complications with reference to the 
fetus, which must be considered in the use 
of forceps, are: Injuries to the soft tissue, 
cerebral trauma, cerebral hemorrhages, in- 
juries to the facia! nerves, damage or frac- 
ture to the bones of the skull. 
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With the mother we may have various 
degrees of laceration to the pelvic floor, 
marked lacerations’ to the cervix, injuries 
to the bladder, injuries to the pubis and 
coccyx, and damage to the nerves of the 
lumbar and sacral plexuses. 

Common causes for failure of forceps de- 
livery are: (1) Failure of rotation in oc- 
cipital-posterior presentations; (2) contrac- 
tion rings of the uterus; (3) pelvic tumors; 
(4) contracted pelvis. 

CONDITION OF THE CHILD 

The third phase of the forceps situation 
is the condition of the child during the 
progress of labor. This is best estimated 
by periodic examination of the fetal heart 
tones, which should range between 120 and 
140 beats. The increase in rate to 170 or 
the slowing down to around 90 beats per 
minute, are danger signs. At the onset of 
labor, or as the head descends into the true 
pelvis, the accoucher may detect a fetal 
souffle and a marked irregularity in rate 
and rhythm of the heart tones. This may 
be due to the stretching of a short cord or 
the cord being around the baby’s neck. As 
labor goes on the heart tones may steady 
down as the circulation in the cord is read- 
justed. In prolonged labor with the head 
on the perineum, with the heart tones weak 
and unduly rapid or slow, the timely appli- 
cation of forceps may insure a living child. 
Prolonged pressure on the head and a mark- 
edly increased caput, call for the use of 
forceps. Mechanical difficulties, such as a 
forelying cord or prolapse of the cord, may 
be relieved by forceps procedures. How- 
ever, version and extraction probably has 
an equal advantage. 

CONDITION OF THE MOTHER 

The condition of the mother must be ob- 
served closely. At the onset of labor, she 
complains bitterly. The pains are sharp as 
the cervix is being dilated. The head may 
remain high and both patient and physi- 
cian become dubious as to the outcome of 
labor. However, as time elapses, the cervix 
has become dilated, the head molded and 
descended, the patient feels the pressure on 
the rectum, the bag of waters has ruptured, 
and we find conditions more favorable for 
delivery. The patient is now cooperating 
because she feels encouraged. This period 
can be eased by the use of hypodermics and 
encouraging the patient to rest and con- 
serve her energy. Again, when the head is 
on the perineum for an hour and a half or 
two hours, and the contractures not force- 
ful, we believe that the use of small doses 
of pituitrin at 15 minute intervals may be 
sufficient to carry the case over to normal 
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delivery. Also, the episiotomy incision may 
eliminate the use of forceps. 

Abnormal or pathological conditions 
which may be indications for forceps are: 
eclampsia where the conditions are favor- 
able for the use of forceps; nephritis; di- 
lated heart; diseases of the: lungs; condi- 
‘tions of uterine inertia or uterine contrac- 
tures, such as a Band’s ring, and a condi- 
tion of threatened rupture of the uterus. 
These are all conditions that call for the 
use of forceps. In a condition of premature 
separation of the placenta, the conditions 
might favor the use of forceps. 

The other extreme is that of a woman 
who has been laboring for 24 to 36 hours, 
and may be brought to a hospital with a 
temperature of 99 to 100 degrees. Her pulse 
is rapid, running from 120 to 130 beats per 
minute. The pains may be strong or weak, 
depending upon the tone of the uterine mus- 
cles. The vulva is swollen and edematous 
and a marked bloodv discharge from the 
vagina is present. The fetal heart tones 
are markedly abnormal or absent. This, in 
my opinion, is a picture of extreme exhaus- 
tion, and is a situation that should have been 
relieved, many hours previously, by obstet- 
rical art. In these cases we should ever 
have before us the idea, “Consider not how 
much the patient can endure, but consider 
how much she is accomplishing.” 

It is true that, with indications. and con- 
tra-indications, there may be a wide vari- 
ance of opinion as to the proper time for 
the use of forceps. However, if the physi- 
cain is fair with the patient and abides by 
his teachings, the application of forceps will 
continue to be of great benefit to laboring 
women. 

DISCUSSION 


DR. A. J. McINTYRE: I wish to compliment Dr. 
Eaton on the paper which he has just presented. The 
indications and contra-indications for the use of 
forceps is a big subject, and in my alloted five min- 
utes of discussion it would be impossible for me to 
thoroughly cover the subject. 


‘First, we will assume that in our two class A in- 
stitutions, none of our men are using forceps for 
the express purpose of hastening the termination of 
labor. There are many opportunities for the physi- 
cian to apply forceps in order to promote flexion or 
extension, and, when this has been done, the forceps 
can be removed and the case will terminate normally. 
For example: 

(1) When external examination indicates that 
we have a posterior-occipito position, we know that 
this patient will labor for hours with very little 
progress. When the cervix is completely dilated by 
the use of and proper application of the Kielland 
forceps, the head can be rotated very easily to an 
anteroposterior position. As the Kielland forceps 
tend to promote flexion, the head can be started in 
the superior strait. The forceps can then be removed 
and the case will terminate normally. 

(2) There are a few cases in which the cephalic 
pole will rest on the pubic bone in front, or on the 
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ascending ramiof the pubis, and the contractions otf 
the uterus are such that the baby’s head will not 
flex. In this case, the use of the Kielland forceps 
to promote flexion wlil immediately be followed by 
descent. After descent is noticed, the forceps can 
be removed and the case will terminate normally. 

(3) Occasionally the head is in the midplane of 
the pelvis, and although the uterine contractions are 
severe we notice no progress. Many of these cases 
are arrested at this point because there is not proper 
flexion. Forceps can be applied and flexion pro- 
moted. Slight traction applied while the uterus is 
contracting will result in advancement of the head. 
This happens because the diameter of the fetal head 
has been shortened. Here again, the forceps can be 
rmoved and normal delivery will be the result. 

(4) When the head is on the perineum, but the 
levator ani muscle is fatigucd and unable to start 
the extension which should normally take place at 
this time, the mother may labor for hours and there 
will be no progress. The proper application of the 
forceps with promotion of extension will allow the 
baby’s head to progress forward under the pubic arch 
and consequently over the perineum. 

( When any woman is in labor and is having 
reguiar, strong, active contraction without progress, 
and assuming that the relative size of the fetal 
head and the.pelvis is such that delivery can be ac- 
complished by the normal route, forceps should be 
applied and normal progress started. 

In all these cases when the cause of the trouble is 
corrected, forceps should be removed and the case 
will terminate normally. 

Since Dr. Eaton has made a comparison of the 
number of instrumental deliveries in our two insti- 
tutions, I must be guilty of using forceps most in 
the Deaconess Hospital, thereby raising their per- 
centage of instrumental deliveries. If the records of 
all such instrumental deliveries be examined, it will 
be found that the greater percentage of these cases 
come within the type of cases enumerated above, 
forceps being applied for, (1) rotation of the fetal 
head in posterior-occipito positions, (2) to promote 
flexion in those cases which were delayed because 
of no apparent progress, (3) to promote extension 
when the head is on the perineum and further prog- 
ress seems impossible. 

In all of these cases when the cause of the trouble 
was corrected the instruments were removed. 

The nurse has charted these as instrumental de- 
liveries, but in reality they should not be classifiea 
as such. If such cases are classed as instrumental 
deliveries, it will greatly reduce the per cent of in- 
strumental deliveries at the Deaconess Hospital. 

A doctor should carefully watch his patient after 
she has started in labor, and when he sees by re- 
peated examinations, that the patient is not having 
normal progress he should ascertain the cause and 
correct it. Many cases can be saved hours of labor, 
by the judicious application of forceps without harm 
to the mother or baby. 


CRITICAL STUDY OF OBSBTETRICAL 
DEATHS IN THE TWO HOSPITALS 
FOR 1925 AND 1926. 


JOHN WIX THOMAS, M. D. 
Phoenix, Arizona 


The records show thirty-nine confinements 
in which one or both mother and fetus died. 
Fifteen of. these cases were primiparae; 
number of fetuses dead, thirty-one; num- 
ber of mothers, ten; number of fetuses 
still-born, fifteen. Of the living babies, one 
died of icterus-gravis neonatorum, on the 
tenth day. This one had prolonged and se- 
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vere bleeding from the cord. One died af- 
ter induced labor, manual dilatation and 
high forceps. In one miscarriage at six 
months, the baby was atelectatic, but lived 
several hours by the use of oxygen. One 
baby seemed premature, was cyanosed. nev- 
er nursed ‘well, died on the third day; Was- 
sermann was negative. One baby the physi- 
cian was unable to resuscitate, no reason 
given; one right occipito-anterior position, 
no further record. One baby died following 
cesarean section after unsuccessful attempt 
to deliver by forceps; two cesarean babies 
died after three days; two eclamptic moth- 
ers, with their babies, died following cesar- 
ean; one eclamptic mother, with the baby, 
died without delivery. In three breech pre- 
sentations, each lived a few hours; in one 
difficult instrumental delivery, the child 
nursed very little, had convulsions, died on 
the third day. One premature baby (seven 
months), cyanosed, lived a few hours. 


Total number of premature births, eight: 
number of breech presentations, five; num- 
ber of fetuses lacerated, three; high for- 
ceps delivery, four; low forceps delivery, 
two; versions performed, two. 


No causes for premature births were as- 
signed, nor, with the exception of two cases 
in which Wassermanns were made, was 
there any recorded attempt made to deter- 
mine the causes of the prematurities. In- 
vestigations of the mother for causes, such 
as syphilis, toxemias, tumors, use of drugs, 
traumatisms, etc., apparently were not 
made; nor were the diseases of the cord, 
such as tortion, knots, stenosis, considered; 
nor critical examination of the placenta for 
infarcts, apoplexies, etc., made; and, if pa- 
ternal conditions were considered, nothing 
was made of record. 


Of the ten maternal deaths, one died of 
hemorrhage from placenta prevail. This 
case was twice packed before delivery was 
attempted; the placenta covered one-third 
of cervical area; the patient was in the hos- 
pital but a short time before delivery, which 
was by version. One mother died of shock, 
which appeared some hours after delivery, 
with manual delivery of a very friable pla- 
centa. The cause of the shock was not dis- 
cevered until the autopsy, which revealed 
an inversion of the uterus with the fundus 
at the external os; also dilated stomach and 
right ventricle. Three mothers died of 
eclampsia with cesarean section; two died 
of eclampsia without cesarean section, one 
of these without being delivered—cesarean 
was not done because fetus was dead; two 
died of advanced tuberculosis, with cesarean 
section; one of advanced tuberculosis, with- 
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out cesarean section, but lived several weeks 
after delivery. This makes eight cases of 
eclampsia, in which six mothers died, and 
only two babies lived. There were six cases 
of cesarean section, of which five mothers 
died, and two babies died after delivery. In 
only two cases of eclampsia was any record 
made of blood pressure—200/130, 165/120. 
In the first case the mother lived, and the 
seven months fetus was born twenty-three 
days after convulsions ceased and was 
macerated. 

The question of the advisability of cesa- 
rean section in eclampsia is to be discussed 
by Doctor Fournier, but I must express my 
doubt as to the indication for the operation 
in such cases, since the newer froms of 
treatment give better results. Also, the 
practice of cesarean section in cases of ad- 
vanced tuberculosis, is open to severe criti- 
cism. It probably secures a living baby, but 
very probably shortens the life of the moth- 
er. In my experience, I have seen appar- 
ently hopeless tuberculous mothers deliv- 
ered of healthy children and the mothers 
have lived, in some cases, to care for them 
for eight to ten years of their early life. 





ARE WE PRACTISING GOOD OBSTET- 
RICS? 
KIMBALL BANNISTER, 
Phoenix, Arizona 

It is the purpose of this meeting to place 
before the Staff a review of the obstetrical 
practice of this hospital during the years 
1925 and 1926, and to draw comparisons 
between our.work and.results and those of 
other. standard hospitals. 

The pavers of Doctors Eaton, Charvoz 
and Fournier have clearly outlined the lat- 
est and most accepted views on the indica- 
tions, contra-indications, conditions. and 
treatment of pathological obstetrical cases. 
I shall attempt to apply what they have 
told us to the obstetrical practice of St. 
Joseph’s and to draw what conclusions are 
apparent in comparison with the practice 
and results in other hosvitals. Let me fur- 
ther preface my remarks by the observa- 
tion that this study has been rendered ex- 
tremely difficult and somewhat uncertain 
by the paucity of data in our pathological 
obstetrical records. The fact that a case 
had to do with childbirth, whether by for- 
cevs delivery, cesarian, or complicated by 
eclampsia, seemed to furnish the operator 
with the necessary excuses to wash his 
hands of any semblance of an entangling 
alliance with the record. I shall go a little 


more into detail on this subject as I re- 
view the various classes of cases. 
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In all, there were 341 deliveries in this 
hospital in the past two years. In my 
study, I am classifying as pathologic only 
those cases complicated by the use of for- 
ceps, those delivered by cesarean section, 
and eclamptics with convulsions. Pre- 
eclamptic and other toxemias, prolonged 
spontaneous deliveries, unaided breech cas- 
es, tuberculous cases, without operative in- 
terference, are not reviewed. Neither have 
I reviewed the two placenta previas, a like 
number of versions, abnormal] presentations 
or the one postpartum hemorrhage case. 
There were 288 relatively normal cases, 
while only fifty-three of the total deliveries 
are considered here: thirty forceps, twenty 
cesareans and eleven eclamptics—eight of 
which underwent cesarean and are consid- 
ered in both classes. 


Let us first consider the forceps cases. 
Out of 341 deliveries, thirty, or about 9 per 
cent, were delivered by forceps. This is a 
most favorable comparison with other sta- 
tistics. Our own Deaconess Hospital had 
double this number, seventy-seven out of 
430, or 18 per cent, in the same period. 
Wesley: Hospital, Chicago, reports 13 per 
cent of their cases to have been delivered 
by forceps—12 per cent of the low variety, 
1 per cent high. Cook County Hospital has 
a record of about 15 per cent in over 15,000 
cases. Chicago Lying-in Hospital, 25.5 per 
cent forceps deliveries in 17,000 cases. This 
last percentage seems rather high, and I 
should think is due to two causes, to-wit: 
The large number of difficult cases referred 
and the racial impatience and anxiety of 
the vast majority of this hospital’s inmates. 
Dr. Eaton has condemned this as an indica- 
tion of forceps, but anyone who has prac- 
ticed in the Chicago Lying-In service must 
recognize the truth in my statement. 

Of our thirty cases, five, or 1.5 per cent, 
were admitted in the records as being “high 
forceps.” Two of the remaining twenty-five 
were set down as low, while one is left to 
guess at the character of the remaining 
twenty-three. I must also say that in only 
one or two of the records was there any 
mention of the fetal head having reached 
the perineum, which would designate the 
case as a low forceps. In no record could 
I find that the mother had been assisted 
by drawing the head down to the perineum 
and then allowing spontaneous delivery, 
which is the proper method for forceps. I 
presume that this was done in a number 
of cases in as much as there were no tears; 
but in the vast, majority there were very 
deep and extensive internal and external 
tears. In no record could I find any men- 
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tion of injury to the fetal head, yet one 
knows. that this must have occurred more 
or less frequently. Although there were 
five high forceps deliveries, no mention was 
made of axis traction forceps being used, 
and I think it is safe to assume that, of 
the thirty cases, a great many should prop- 
erly be designated as mid-plane forceps. 
Forceps were applied on the after-coming 
head twice; in occipito-posterior, once; 
brow presentation, once; face, twice. In a 
few other records, the presentation and po- 
sition were mentioned; but in a great num- 
ber, this was evidently not considered per- 
tinent. The time element and the condition 
of exhaustion of the mother as indications 
for the application of forceps could be de- 
duced in most of the cases—not all, by any 
means. Dystocia ranged from four hours 
to three days, most of the cases being as- 
sisted within twenty hours of the time la- 
bor commenced. 

Only one operator took the trouble to 
note his indications for the application of 
forceps (in both his cases). In the other 
cases, if it were not for the generally low 
average of 9 per cent, one might argue, af- 
ter a diligent and futile search of the rec- 
ords for indications, that the operator did 
not care to discuss the matter. This criti- 
cism is pointed rather at his manner of 
keeping records than to impugn his motives. 


Pelvic measurements, which might be ex- 
pected to explain the reason for a prolonged 
hard labor necessitating forceps assistance, 
are lacking in twenty-nine of the thirty 
case. This seems inconceivable, but in only 
one record was I able to find any mention 
of size or shape of the pelvis, either inlet 
or outlet. Perhaps our accouchers do not 
make a practice of measuring the pelvis. 
I think this is not the case. There is cer- 
tainly no excuse for this negligence when 
the obstetrical examination sheet has a nice 
little box score all printed for the figures. 
I may add, here, that not a single examina- 
tion was made out. Our percentage of 1.5 
for high forceps coincides with the Chicago 
Lying-In and is about .5 per cent above 
Wesley Hospital. Our Deaconess Hospital 
has 6 per cent in the same class in the same 
two years. Our general average of 9 per 
cent is very low, so that, irrespective of 
how we may condemn the records, we must 
admit that our obstetricians are conserva- 
tive in their judgment when they weigh in- 
dications and contra-indications for forceps 
delivery. 

Of cesarean operations there were twen- 
ty, or about 6 per cent. This percentage is 


very high and compares unfavorably with 
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all hospital records reviewed. Wesley Hos- 
pital reported but one per cent. Cook Coun- 
ty had but 1.1 per cent in 15,000 cases. Chi- 
cage Lying-In Hospital reported but 2.8 
per cent in over 17,000 cases. It is less un- 
favorable when compared with the Deacon- 
ess Hospital, which had a rather high per- 
centage of 3.75. This disparity in compari- 
son with Chicago hospitals may be more 
apparent than real. Their records cover 
from seven to eleven years and the inci- 
dence of cesareans has increased rather rap- 
idly in the last two or three years. Thus 
statistics do not allow of a comparison with 
the increase in their admissions during the 
same years. Other Chicago hospitals give 
from ten to forty-two per thousand, while 
a total of seventy-four Chicago hospitals 
give an average of nineteen per thousand, 
or 1.9 per cent. Both of our local hospitals 
are way above this figure. 


I think that we must critically ask our- 
selves why this high cesarean rate. Is it 
because we have more absolute and more 
relative indications? By absolute indica- 
tions, we mean pelvic obstruction, either 
bony or by tumors. By relative, we con- 
sider the surgeon’s judgment only. 

Under absolute indications we may con- 
sider eight cases. One was a primipara, 
and diagnosed as a contracted pelvis. No 
pelvic measurements were given, and no 
sort of examination was recorded to support 
thic diavnosis. The babv died in a few 
hours. Five had had vrevious deliveries; 
one hv successful version: one unsuccess- 
fully hw forcens, the child having died: and 
the other three were simvly noted as hav- 
ing had- either hard forcevs deliveries or 
pro'onged Jabor. In this class, also, pelvic 
measurements and examinations were not 
considered worth reporting. Two cases 
were first attemted by forceps and then 
onerated. when forcens failed. In one of 
these cases. the child died in 48 hours. 
There were no velvic measurements nor ex- 
aminations recorded in these two cases. 

Eight: cesareans were performed upon 
eclamptics. Of these eight, three died, giv- 
ing a mortalitv of 38 per cent delivered by 
this reans. Cook County Hospital, in 170 
cesareans, had only ten eclamptics, with a 
mortalitv rate of 20 per cent. Chicago 
Lying-In Hospital operated forty-six eclamp- 
tics ard pre-eclamptics, with but one death 
in 487 cesareans. In reality they operated 
twelve eclamptics with convulsions, out of 
seventy-two admitted, with no deaths. The 
Deaconess operated five out of ten eclamp- 
tics, with one maternal death, or 20 per 
cent. 
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We must ask ourselves, again, why this 
high operative mortality in eclamptics. 
There can be only one answer, and that is, 
we do not treat them properly, either pre- 
or post-operatively. As I shall show later, 
Doctor Fournier’s paper points the way. 
We must also question ourselves as to the 
soundness of our indications for operative 
delivery in eclamptics. No doubt it is the 
easiest method for most of us, but is it 
the accepted method of treatment? 

As I have said, DeLee’s admitted seven- 
ty-two eclamptics and only’ twelve,.or 
16 2-3 per cent, were operated. There were 
no deaths among the cesareans and but 
five deaths in the whole series. Of these 
five, three were moribund upon entrance. 
Cook County Hospital operated only ten 
eclamptics in 170 cesareans, or 6 per cent.’ 
They had but one death. We operated eight 
out of fourteen eclamptics, or 57 per cent, 
with 38 per cent mortality. From these fig- 
ures, it is evident that our surgeons con- 
sider eclampsia an indication for cesarean 
in 57 per cent of the cases in this hospital, 
and in 50 per cent at the Deaconess, while 
the obstetricians of larger hospitals con- 
sider it an indication in only 6 to 16 per 
cent of the cases. Perhaps the difference 
lies in the point of view of the surgeon and 
that of the obstetrician. According to our 
mortality rate, I think that we have plenty 
to learn from the obstetricians. 


Five of our cesareans were performed be- 
cause of advanced or active pulmonary 
tuberculosis. This is another relative indi- 
cation and evidently, again, more in vogue 
with surgeons than with obstetricians. Of 
the Cook County cases, not one of the 170 
cesareans was performed because of this 
indication. Of 487 of DeLee’s Lyin-in Hos- 
pital, tuberculosis in conjunction with a flat 
relvis was mentioned but once. DeLee, in 
his text book, does not mention it as an in- 
dication and in forty-nine of his personal 
cases cited, it is not mentioned. Two of the 
five mothers died in the hospital. Of the 
other three I know nothing. 

To summarize cesareans: There were 
twenty in all, or 6 per cent of all obstetri- 
cal cases admitted. Eight of these were 
operated for contracted pelvis; type of con- 
traction, measurements, and history not 
given. Eight were operated for eclampsia, 
with three deaths. Five were operated with 
tuberculosis as an indication, with two 
deaths. Of the twenty there were five 
deaths, or 25 per cent mortality with the 
mothers, and four, or 20 per cent fetal mor- 
tality. Compare with DeLee’s forty-eight 
cases with a maternal mortality of 5.26 per 
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cent and 2.2 per cent fetal deaths! Cook 
County had a maternal mortality of 10 per 
cent. It would seem, from these figures, 
that our mortality rate compares as unfa- 
vorably as does our operative rate, and the 
only conclusions that can be drawn are that 
there is too much surgery, upon cases in 
which the indications, contra-indications 
and conditions are not carefully weighed. 
In other words, there is too little of the 
— of obstetrics and medicine in this 
class. 


There were fourteen eclamptics admitted 
in the two years. Of these, five, or 35 per 
cent, died. Two of these died shortly after 
entrance in a moribund condition. The 
other three must be classed as operative 
deaths. Of the fourteen cases, only two re- 
ceived magnesium sulphate either intrave- 
nously or sub-cutaneously. As Dr. Fournier 
has so well pointed out. this has been the 
accepted specific treatment for several 
years. Practically all of these cases should 
have had the advantage of this method for 
controlling convulsions. Even though op- 


erated, the death rate would have. been 
greatly reduced. It must be due to better 
methods of treatment in these cases that 
other hospitals are able to make our records 


look like criminal negligence. 


The records. of these cases are no better 
than are those in the other pathological 
cases considered. In only one or two were 
any blood pressure readings recorded. Urine 
reports were profuse, but then the doctor 
did not have to make the examinations nor 
record them. I can not imagine that any 
other class of dangerously sick vatients 
would be allowed to remain in the hospital 
without some sort of physical examination 
and history recorded. as was the case in 
practically all our eclamptics. 


To summarize eclampsia: 
_ We had fourteen cases with a maternal 
mortalitv of 35 per cent and a fetal mor- 
tality of 43 per cent. DeLee’s shows but 
6.9 per cent maternal mortality in seventy- 
two cases and but 4 per cent of post-natal 
deaths in the same series. The figures 
speak for themselves. Something is wrong 
in our treatment of eclampsia. Let us hope 
that what we have learned tonight on this 
subect may sink in and that the records of 
the next two years may show an astound- 
ing improvement in this class of cases. 


In conclusion, I must reiterate that the 
pathological obstetrical records in this hos- 
pital are terrible, entirely inadequate for 
the purpose of study, entirely lacking in 
indications and detail of conditions present 
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upon which operative interference was 
based, and no value for scientific purposes. 

I would further state that it appears, 
from a study of the records and our re- 
sults, that there is entirely too much sur- 
gical interference. Perhaps this point could 
and will be argued, that my deductions are 
wrong; but if so, it is because the indi- 
vidual records do not state the operator’s 
reason for such interference, and, further- 
more, the mortality results, considered in 
the meager light thrown upon them in the 
records, seem to justify the conclusions. 

Lastly, eclampsia is a cureable disease 
and we have miserably failed to discover it 
in this hospital. 





MANAGEMENT OF ECLAMPSIA AND 
THE. PRE-ECLAMPTIC STATE 


D. FOURNIER, M. D. 
Phoenix, Arizona 


Of all the complications of pregnancy, 
eclampsia is, perhaps, the most dreaded. 
This is as it should be, for there is probably 
nothing so terrifying as watching a woman 
in eclamptic convulsions. 

Eclampsia is one of the so-called toxemias 
of pregnancy. Toxemia is probably a mis- 
nomer, for, as vet. no toxin has been dis- 
covered in the blood of a woman suffering 
with eclamnsia. The word toxemia is gen- 
erally associated with toxin and such a con- 
dition does not primarily exist. Eclampsia 
is due, rather, to the overload suddenly 
placed on the maternal organism, for the 
pregnant woman shows a condition of rapid 
growth and a rapid increase in weight sup- 
erimposed on an adult organism that has 
ceased to grow. This results in a disturb- 


ance of metablism and this. in turn, affects © 


the liver and kidney function. 

The eclamptic attack mav occur suddenly, 
without anv warning, but this usuallv is not 
the case, there being svmptoms of head- 
ache, dizziness, spots before the eves and. 
probably the most important, a feeling of 
epigastric pain. These warnings should be 
heeded and the patient subjected to an ex- 
haustive examination, for they generally 
presage serious trouble. 

An examination usually shows edema of 
the feet and eyelids, more or less marked 
anasarca, with pasty skin and a coated 
tongue, and tenderness over the pit of the 
stomach. With high pulse tension and an 
accentuated second heart sound, the blood- 
pressure may reach 240. Other symptoms 
are intensely exaggerated reflexes; dimin- 
ished output of urine; high specific gravity 
albumen, with hyaline and granular casts, 
and low urea output. These symptoms may 
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be called those of pre-eclamptic toxemia, and 
a patient having them may be said to be 
threatened with convulsions. 


There were eleven cases of eclampsia ad- 
mitted to this hospital during 1925 and 
1926, and, of these eleven, there were four 
maternal deaths, giving a mortality of 36.3 
per cent. Two of these were admitted in 
the pre-eclamptic state, and if these are de- 
ducted the mortality would be 44.4 per cent, 
a very high mortality indeed when com- 
pared with the Chicago lying-in mortality 
of 7.7 per cent, almost six times as great. 


One of these patients was in a moribund 
condition on admission and died 9 hours 
later without having received any specific 
treatment except croton oil and epsom salts 
by mouth. In the 9 hours she received 45 
drops of croton oil. It seems to me that 
this patient received a very large amount 
of this oil. Hare, in his practical therapeu- 
tics gives the dose as 1 minim placed on the 
tongue and says that in that dose it acts 
as a violent watery purge. This patient 
got 47 minim, which seems an unreasonably 
large dosage. 

Of the eleven patients admitted, four 
were at term; one at 814 months; four at 
8 months; one, at 7144 months, and one at 
6144 months. The manner of delivery was 
as follows: spontaneous after induction, one; 
manual dilatation and forceps, one; Cesa- 
rean section, eight, and of these eight there 
was ‘a maternal death of three, or 37.5 per 
cent. Other treatment consisted of mag- 
nesium sulphate, glucose, sodium bicarbon- 
ate, insulin, croton oil and veratrium viridi; 
in only one case was venesection done. 

There was no record of any prenatal care 
in the cases. The value of proper prenatal 
care in the prevention of eclampsia is rec- 
ognized by all and, probably, if systematic 
care had been carried out in these patients, 
some of the attacks might have been pre- 
vented. Not all cases of eclampsia are pre- 
ventable. In just a few of this series was 
there any record of blood-pressure having 
been taken. 

What struck me rather forcibly was the 
large number of cesarian sections per- 
formed. As soon as the patient was brought 
into the hospital she was immediately sent 
to surgery; no attempt, in the majority of 
cases, had been made to carry out any spe- 
cific treatment. In view of the fact of the 
high mortality rate in our eclamptic cases 
here, it probably would be advisable to car- 
ry out a more conservative line of treat- 
ment. Many men become panicky when 
they see a woman in eclamptic convulsions, 
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and their first thought is immediate deliv- 
ery. 

In the Johns Hopkins hospital, between 
1894 and 1912, eclapmsia was largely treat- 
ed by the active method. This meant that 
immediate delivery was the first object and, 
apparently, here we have gone back to the 
days of 1894. From 1912 the therapy grad- 
ually followed more conservative lines. Op- 
erative intervention was limited almost en- 
tirely to low forceps or version and extrac- 
tion after spontaneous dilatation of the cer- 
vix had taken place. Major operative meas- 
ures were largely dispensed with and em- 
phasis was laid principally on a copious 
venesection. Generally 500 to 700 c. c. and, 
occasionally, as. much as 1,000 c. c. was 
withdrawn. Morphine was also employed 
to a large extent. 

The routine treatment carried out was as 
follows: (1) The patient is placed in a quiet 
darkened room and is disturbed as little as 
possible. (2) Morphine, 4%, gr., is given 
hypodermatically at once. This may be re- 
peated as indicated. (3) The patient is kept 
turned on one side with the foot of the bed 
elevated as long as the coma persists. (4) 
Venesection is performed after the second 
convulsion, if necessary, under nitrous ox- 
ide anesthesia. The amount of anesthetic 
depends on the fall of systolic blood-pres- 
sure or alarming changes of the pulse, and 
it is omitted in anemic individuals. (5) 
Water is given freely, as desired, when con- 
scious. The comatose patients receive 500 
ce. c. of a 5 per cent glucose solution in- 
travenously and this may be repeated in 12 
hours. (6) No attempt is made at delivery 
until the cervix is fully dilated, unless some 
definite maternal indication, apart from the 
eclamptic condition, is present. Under this 
conservative regime the maternal mortality 
fell from 23 per cent to 13 per cent, almost 
half, and the fetal mortality remained the 
same, 57 per cent. This shows the signal 
advantages to the mother from conserva- 
tive treatment. The routine performance 
of cesarean section is particularly to be con- 
demned. 

In the Los Angeles general hospital, very 
remarkable results were obtained in the use 
of magnesium sulphate intravenously. They 
were able, by this method alone, to cut 
their mortality rate from 36 per cent to 9 
per cent. A method of treatment which 
will do that is certainly worthy of adop- 
tion. Since the adoption of this treatment 
there has been only one cesarean section 
performed and that was done for dystocia 
and not because of eclampsia. 

The routine treatment followed in this 
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Los Angeles hospital, and which is posted 
for a guide, is as follows: Pre-eclampsia 
cases, with blood-pressure 150 or higher, 
in addition to the usual sedative and elim- 
ination treatment and dietary regulations, 
20 c. c. of 10 per cent solution of mag- 
nesium sulphate intravenously. Blood-pres- 
sure is to be taken twice daily and in- 
travenous magnesium sulphate repeated if 
blood-pressure does not come down. In 
eclampsia, 20 c. c. ot a 10 per cent selutinn 
of magnesium sulphate is given intravenous- 
ly as soon after the first convulsion as pos- 
sible. This is to be repeated every hour 
until convulsions are controlled. Blood- 
pressure to be taken every hour after the 
convulsions are controlled.. If the blood- 
pressure begins to rise, again nearing its 
height at time of convulsion, repeat mag- 
nesium sulphate intravenously, also repeat 
if convulsions recur. If patient is coma- 
tose or very restless, and blood-pressure is 
falling, give chloral hydrate, gr. 20; and 
sodium bromide, gr. 40, per rectum; oxy- 
gen inhalations after each convulsion until 
breathing is normal. If patient is in labor 
give ntirous oxide gas for pains. If in 


the second stage labor, and proper progress 


is not being made low forceps extraction or 
version may be done. Cesarean section is to 
be done only for absolute obstetric indica- 
tions. After patient is delivered, blood-pres- 
sure is to be taken daily and intravenous 
magnesium sulphate to be repeated as indi- 
cated by rise of blood-pressure. 

It might be well to post this treatment 
likewise in our obstetrical department so 
that men doing this work will have some 
definite line of treatment to follow. The 
results obtained in the Los Angeles general 
hospital are startling enough so that it be- 
hooves us at least to try out this procedure 
and see if we cannot reduce our high mor- 
‘tality rate. 

Wilson, in a recent article in the A. M. A. 
Journal, recommends the use of glucose and 
sodium bicarbonate, or sodium bicarbonate 
alone, given intravenously. He bases his 
theory on the bicarbonate of the blood be- 
ing a first line of defense against acidosis, 
and by giving sodium bicarbonate intrave- 
nously he raises the alkali reserve. He 
gives 10 to 15 grams of soda and attempts 
to raise the carbon dioxide combining power 
of the blood plasma to within normal limits 
of from 55 to 70. A series of 14 cases were 
reported without loss of mother or child— 
a very remarkable result. This procedure 
is worthy of our trial. 

In conclusion: I would suggest that: (1) 
intravenous administration of magnesium 
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sulphate be tried in eclamptic cases that 
enter this hospital; (2) Glucose and sodium 
bicarbonate given intravenously seems to be 
beneficial in the treatment of eclampsia; 
(3) that surgical interference in the 
eclamptic be limited to assisting labor in 
the second stage when indicated; (4) cesa- 
rean section in the eclamptic is contra-indi- 
cated except in the presence of absolute 
obstetric indications. 


PIONEERS IN THE MEDICAL HISTORY 
OF NEW MEXICO 


CARY B. ELLIOTT, M. D. 
Raton, New Mexico 


Presidential address, before the Forty-fifth An- 
nual Session of the New Mexico Medical Society, 
held at Carlsbad, May 9 to 11, 1927. 


The great southwest, and New Mexico in 
particular, possesses a historical back- 
ground, the antiquity and immensity of 
which is not sufficiently appreciated and 
understood unless one has an opportunity 
to. properly inform himself concerning it. 

Twitchell in his book, “Leading Facts of 
New Mexican History,” commenting on the 
length of time New Mexico is known to 
have been inhabited by the pueblos and 





cliff dwellers says: 


“When the spirit of conquest induced the Romans 
to lead their legions beyond the Alps into the plains 
of Gaul, New Mexico had been for centuries preced- 
ing, the pathway of migratory people. The races 
which submitted to the Roman arms were more bar- 
baric than those which inhabited the table-lands and 
valleys of New Mexico during the first centuries of 
the Christian era. Buildings sufficiently large to 
accommodate the inhabitants of a modern American 
village lie buried, or in ruins, mute evidence of the 
existence of a race whose modes of living, customs, 
ceremonies and habits are fruit ful subjects of study 
today. These buried structures now being uncovered, 
demonstrate the worth and ability of their builders. 
The cave and cliff dwellings, only lately scientifically 
explored, have been productive of relics demonstrat- 
ing a knowledge on the part of their former inhab- 
itants akin to the arts and sciences possessed by 
those who builded the pyramids of Egypt.” - 

It is from these early people that we 
have our first practitioners of the healing 
art in New Mexico, and they were known 
as “medicine-men.” Dr. Leonard Freeman, 
in a most interesting article, “Surgery of 
the Ancient Inhabitants of the Americans,” 
has given an excellent description of the 
early “medicine-men” which I wish to re- 
peat to you, in part: 

“Among these early inhabitants of New Mexico 
there were two causes of medical and surgcial ail- 
ments recognized, one natural and the other super- 
natural. It goes without saying that supernatural 
ailments can be treated by supernatural means only, 
which accounts for the existence of the so-called 
“medicine-man” with his impressive fetishes, antics 
and incantations. In this connection it should be 
understood that the word “medicine” was not con- 
fined to material remedies, but had in addition a 
magical and supernatural significance. Hence a 
“medicine-man” was not only a physician in our 
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sense of the word but was also a sort of priest, pro- 
phet, magician and all round dealer in mysteries. 
The “medicine-man” was usually a person of more 
than ordinary tact, knowledge and intellect. In ad- 
dition to being a surgical and medical authority he 
was also consulted concerning the spiritual and tem- 
poral welfare of his people. He had a dignified and 
firm beliefin himself and his method and there is no 
doubt that he exercised a hypnotic influence on his 
pet leading to relaxation and sleep which may 
ave facilitated the recovery of some who would have 
been given up to die by more civilized practitioners. 
It was not much easier to become a “medicine-man” 
in those days than it is now. It was the usual cus- 
tom to spend at leasta year with a preceptor, paying 
him wel) for his instruction, and usually to study 
under more than one. As with the modern doctor, 
even after graduation, the life of the “medicine-man” 
was not one of pampered ease. He was compelled 
to respond to every call night or day, although the 
Pueblos permitted an exception to the rule, if the un- 
willing physician could catch the messenger within 
a given distance and kick him. How many of us 
wish we had the same privilege.” 

Concerning the various therapeutic meas- 
ures used, Freeman further states: 

“Wounds were treated by suture, drainage, irriga- 
tion, suction, cauterization and the application of 
powders, salves, and saliva. It 1- probable that this 
primitive race exhibited greater resistance to infec- 
tion than is generally met with today. Human hair, 
later horse hair and plant fibers were used as suture 
material. Needles were made from thorns, bones, 
and wood. Irrigation was freely employed, a quill, 
or hollow bone and a bladder making a very. good 
syringe. Much attention was given to the extraction 
of foreign bodies, especially arrow heads, the fav- 
orite method being to accomplish this by long con- 
tinued pressure rather than by direct means. 


“Powders of various kinds including pinon-gum 
and other balsams, charcoal, ashes, etc., were used 
for packing deep wounds and sprinkling on super- 
ficial lesions. Cauterization by means of a coal of 
fire or a hot stone was in common use as was scarifi- 
cation and phlebotomy. Fomentation and poultices 
of plants, leaves, barks, etc. were used in the treat- 
ment of inflammation, supported by cupping, coun- 
ter-irritation and cauterization. Bleeding was con- 
trolled by local pressure or the application of a hot 
stone, coagulation being hastened by cobwebs or 
plant fibers although the use of tourniquet was not 
unknown. Trusses made from pads and bandages 
were used to control hernias. There is reason to be- 
lieve that considerable skill was manifested in the 
treatment of fractures which were quite common, 
due to the places of abode in caves on the high pre- 
cipitous sides of canyons. Adjustments of fractures 
were by manipulation rather than permanent trac- 
tion. Splints were of bark and wood bound together 
with thongs. The splints were padded with soft 
clay which must have been efficient and comfortable. 
Well padded crutches and a sort of orthopedic bark 
corset have been found in the ruins of the dwellings 
of these early people.” 

In conclusion, Dr. Freeman says: 

“In our pride of knowledge and achievement let 
us not forget the prehistoric doctors of America. 
Their theories and methods were different from ours, 
but they belonged to the same profession, they were 
much in earnest, and like ourselves, they did the 
best they knew how for the good of suffering hu- 
manity.” 

New Mexico was first visited by Euro- 
peans sometime between 1535 and 1538, and 
it was one of these early visitors, Cabeza 


De Vaca, who performed the first opera- 
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tion, by a European, we have any record of. 
He removed an arrow from the arm of an 
Indian, somewhere in south eastern New 
Mexico, sutured it and obtained union by 
first intention. 

The Spaniards sent many expeditions in- 
to New Mexico after 1540 and accompany- 
ing these early explorers were numerous 
friars. In their hands largely was the prac- 
tice of medicine and surgery for the next 
two hundred and fifty’ years in so far as 
those of European extraction were con- 
cerned. 

From the Spanish Archives we learn that, 
in 1792, there was located at Santa Fe Dr. 
Cristobel Larranaga, sent by the Spanish 
commandante at Chihuahua, and in August, 
1804, Governor Chacon received a letter 
from Nemesio Salcedo, commandante at 
Chicuahua, in which he was ordered to send 
by the next cordon this same surgeon Lar- 
ranaga, together with six or eight children 
to be vaccinated at Chihuahua, the expense 
to be borne by the wealthier citizens of 
Santa Fe. Larranaga knew nothing of in- 
oculation and he was sent to Chihuahua to 
learn about the treatment. The first vac- 
cination against small-pox done in the Unit- 
ed States was done in Philadelphia in 1800, 
and the first in Europe in 1796, so we see 
even in those early days New Mexico was 
not so far behind the times. 

Larranaga returned to New Mexico in 
1805 and seems to have been engaged in 
vaccinating all the children from El Paso to 
Santa Fe. He reported to Governor Alen- 
caster the presence of measles and also two 
cases of leprosy, whooping cough and dys- 
entary. He was paid by the general gov- 
ernment and not receiving his pay promptly 
threatened to resign. However, hearing 
from Chihuahua that such action would not 
be received, determined not to do so. In 
1808 he was experimenting with dry vac- 
cine and reported to the governor the names 
of the two first vaccinated. In 1810 he was 
fined for issuing a false certificate of ill- 
ness to an officer of the Santa Fe garrison. 

The first physician from the United 
States visiting Santa Fe, or any portion of 
the province in Spanish times, was a Dr. 
Robinson, who accompanied Major Pike on 
his expedition to the Rocky Mountains, en- 
deavoring to discover the sources of Red 
River, in 1805. 

Robinson left Pike on the north bank of 
the Conejos, in Colorado, and marched alone 
to Santa Fe. The doctor was the first 
American physician to administer profes- 
sionally to a Spaniard in New Mexico and 
a governor of the province. Even in those 
days the professional jealousies of the fol- 
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lowers of Esculapius were in evidence for 
Dr., Robinson tells us that on his arrival at 
Santa Fe, to which place he had come from 
Ojo Caliente, guided by some Indians, after 
having had two interviews with Governor 
Alencaster, he was invited to dinner by his 
excellency, who was slightly afflicted with 
the dropsy. He requested the doctor’s ad- 
vice as to his case. Robinson prescribed a 
regimen and mode of treatment, which hap- 
pening to differ from the one adopted by a 
monk and practising physician of the place, 
brought on Robinson the enmity and ill- 
offices of the governor. Later, having been 
sent into the interior along with Don Facun- 
do Melgares, a Spanish lieutenant of the 
Santa Fe garrison and afterward governor 
of the province, Robinson says: “Since I 
have been with him I have practiced physic 
in the country, in order to have an oppor- 
tunity of examining the manners, customs, 
etc., of the people and to endeavor to ascer- 
tain their political and religious feelings, 
with every other species of information 
which would be necessary to our country or 
ourselves.” 

Between the years 1805 and 1827, we 
have no record of any American physicians 
in New Mexico, but in the course of the 
next four years three men came who were 
to have a great influence in the future de- 
velopment of the country. Each of the 
three was a physician and each of them 
later identified himself with trade and 
commerce, the last two mentioned practiced 
medicine very little if any. These men were 
Dr. David Waldo, who came in 1827, Dr. 
Henry Connelly, who came in 1828, and Dr. 
Josiah Gregg, who came in 1831. 

Dr. Waldo became a citizen of New Mex- 
ico and lived at Taos where he practiced his 
profession in the early thirties. He was 
born in West Virginia in 1802, graduated 
in medicine in 1822 at Lexington, Kentucky, 
and moved on to Missouri where he engaged 
in the practice of his profession. Later he 
became interested in the overland trade to 
Santa Fe and Chihuahua. He died at In- 
dependence, Missouri, in 1870. He has the 
distinction of being the first American 
physician to make his home in New Mexico 
and practice medicine here. 

Dr. Henry Connelly, another physician 
and surgeon of note, was identified with the 
early. history of New Mexico. He was born 
in Kentucky in 1800 and died at Santa Fe 
in 1866.. He graduated from the University 
of Kentucky in 1828, moved to Missouri, 
where he engaged in the practice of medi- 
cine. The blood of pioneers was in his 
veins and he joined a caravan for Mexico, 
living at Chihuahua until the beginning of 
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the Mexican war, when he moved to Per- 
alta, Albuquerque, Santa Fe, and Las Vegas. 
He was appointed governor of the territory 
by President Lincoln in 1861 and again in 
1864. He was a powerful figure in New 
Mexico at the beginning of the Civil War 
and it was largely due to his influence that 
New Mexico was saved to the Union. 

Both Drs. Waldo and Connelly, in their 
communication with the Missouri frontier 
in those early years, gave a great deal of 
publicity to the beneficial effects of the 
climate. 

The first documentary proof we have of 
any knowledge of New Mexico’s climatic ad- 
vantages is found in the work known as 
“Commerce of the Prairie’ whose author 
was Josiah Gregg. He came to this coun- 
try in 1831 with an overland caravan. He 
says in the preface of his book, “The ef- 
fect of this journey in the first place was 
to re-establish my health and in the second 
place to beget a passion for prairie life 
which I never expect to survive.” 

In mentioning the lack of medical science 
and physicians in New Mexico, Dr. Gregg 
makes the following observation: “Medical 
science is laboring under great disad- 
vantages; there being not a single native 
physician in the province; although a great 
multitude of singular cures are daily per- 
formed with indigenous roots and herbs 
that grow in abundance all over the coun- 
try. But lest a knowledge of this scarcity 
of doctors should induce some of the Escu- 
lapian faculty to strike Santa Fe in quest 
of fortune, I would remark that the country 
affords very poor patronage. Foreign physi- 
cians who have visited New Mexico, have 
found practice quite unprofitable; not more 
for the want of patients than on account of 
the poverty of the people. Nine-tenths of 
those who are most subject to disease, are 
generally so destitute of means, that the 
only return they can make is, ‘May God pay 
you!” Even the more affluent classes do 
not hesitate sometimes to liquidate their 
bills in the same currency. A French doc- 
tor of Santa Fe, who had been favored with 
too many payments of this description, was 
wont to rebuke their ‘May God pay you!’ 
with a ‘No, sir, your pocket shall pay me.’ ” 

The first American physicians or sur- 
geons to come to New Mexico at the time 
of the Mexican War were those attached to 
Kearney’s Army of the West, all of whom 
were in Doniphan’s command. These were 
Dr. Robert F. Richardson and Dr. De Camp, 
located at Santa Fe and serving with the 
corps under Lieutenant Abert. Other sur- 
geons who accompanied Colonel Doniphan, 
all of whom were from Missouri, were: 
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Moore, I. L: Morton, and I. P. Vaughan. 

The chief surgeon of Price’s regiment 
was Dr. W. S. May, who remained at Santa 
Fe at least until 1850. Later came others, 
all of whom were attached to the army and 
who served at the several posts which were 
established, from time to time by the mili- 
tary authorities, at Santa Fe. Among the 
earliest, serving with the regular troops, 
was Surgeon J. F. Hammond, who along 
with Colonel J. M. Washington signed the 
treaty with the Navajos, in 1849. 

In 1850 the two most prominent physi- 
cians practicing at Santa Fe were John D. 
Robinson and Dr. Carroll Thomas. Another 
not less prominent in the territory was Dr. 
W. C. Bowman. Others were Dr. Byrne 
and Dr. McParlin, who accompanied Govern- 
or J. S. Calhoun on his journey across the 
plains in 1852. Among the prominent army 
surgeons serving with the troops in New 
Mexico after 1862 were Surgeon Allen F. 
Peck and Surgeon J. F. Shout. Dr. O. M. 
Bryan afterward came to Santa Fe and 
practiced after the close of the Civil War. 
Medical practitioners not attached to the 
army at that time at Santa Fe were Dr. 
Otto Menger, and Dr. Maurice Kieckbach. 

One of the earliest physicians to come to 
New Mexico during the fifties and not mak- 
ing the capital his home was Dr. D. Came- 
don de Leon, who took. up his residence at 
Albuquerque where he practiced until the 
breaking out of the Civil War, leaving with 
some of the army officers who resigned and 
joined the Confederacy. De Leon became 
surgeon in chief before General Robert E. 
Lee took command and after his term of 
service had expired took post-graduate work 
in one of the European universities. Sev- 
eral years afterward he returned to New 
Mexico and again located in Albuquerque. 
In 1872 he removed to Santa Fe where he 
practiced until his death. Another, who 
came with the troops at the time of the oc- 
cupation by the American forces, was Dr. 
Kane. When New Mexico was made a terri- 
tory he began to practice at Mora. It is 
said that he was the first surgeon to per- 
form an operation for hernia in the south- 
west. He was known all over the South- 
west, was of a highly sympathetic nature, 
and died in 1878. 

Dr. E. R. Smith came to New Mexico in 
the fifties and was located at Fort Union. 
He subsequently took up his residence at 
Las Vegas where he practiced for many 
years. He was also a manufacturing chem- 
ist and produced the first chloroform fit 
for use in the Territory. Another Fort 
Union surgeon was Dr. Peters, who attained 
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great distinction on account of his great 
literary attainments. In 1858 he published 
“The Life and Adventures of Kit Carson,” 
being the only person ever authorized by 
Carson himself to do so. 

Dr. Lewis Kennon, an army surgeon serv- 
ing in the sixties, was graduated from the 
classical department of the University of 
Virginia and was one of the most scholarly 
of all the physicians of the earlier days. 
Resigning from the army, he established 
himself at Santa Fe, later removing to Sil- 
ver City. Dr. Kennon was the first presi- 
dent of the Board of Medical Examiners 
and always manifested a great interest in 
the achievements of his profession. He re- 
tired from the practice and removed to the 
state of Oregon where he died in 1894 at 
an advanced age. 

Dr. Robert H. Longwill was another of 
the earlier practitioners who came to New 
Mexico after the close of the Civil War. Dr. 
Longwill was the author of the first legis- 
lative enactments in the Territory govern- 
ing the practice of medicine. He was a 
prominent politician and was considered 
very wealthy. He was a graduate of Jef- 
ferson Medical College, was a fine speci- 
men of physical manhood and very success- 
ful in his practice. He died at Philadelphia, 
having retired from practice. 

Dr. G. H. Shout was the post surgeon at 
Fort Union in early days. When the regi- 
ment was mustered out of service he began 
the practice of his profession at Las Vegas 
where he was well known. He died at Las 
Vegas in January, 1884. 

Another post surgeon at Fort Union in 
the early sixties was Dr. William A. Ham- 
mond, who afterward located in Washing- 
ton and later became an international figure 
in medicine and surgery. 

Dr. Alexander, one of the pioneer physi- 
cians of Santa Fe, contributed generously 
to medical literature. His career extended 
over a period of years, and he was widely 
known throughout the territory. Dr. Jane- 
way, a celebrated physician and surgeon of 
New York city, and Dr. Roberts Barthlow, 
both men of national reputation, also prac- 
ticed at Fort Union as army surgeons in 
their younger days. 

Dr. J. M. Whitlock, another army sur- 
geon, came to New Mexico before the Civil 
War. During the War he was surgeon of 
the First New Mexico Volunteers and was 
killed in a mutiny at Fort Stanton in’1863. 

Dr. Russell was one of the first physi- 
cians to locate in Elizabethtown, coming to 
that place in the days of the gold excite- 
ment. He was the first mayor of the town 
—in 1870. His administration continued but 
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one year, ending with the termination of 
the city government, in 1871. 


From 1870 on, many physicians and sur- 
geons came to New Mexico to make their 
home, -and the list of new comers becomes 
so large we are unable to mention any more 
in a paper of this sort. No doubt, the 
names of some who resided here prior to 
1870 have not been mentioned, if so, it is 
because of lack of proper data and not be- 
cause of any desire to slight any of our 
pioneer medical practitioners. 

The first medical meeting of any sort 
held in the state with the idea of forming 
an organization, took place December 31, 
1881, when the Las Vegas Medical Society 
was organized. The first officers were: 
President, J. H. Shout; Vice President, E. 
H. Skipwith; Secretary, H. P. Peebles; 
Treasurer, C. C. Gordon; and Librarian, 
Russell Bayly. Besides the above mentioned 
officers other charter members were the 
following: M. W. Robbins, Francis Reiger, 
W. R. Tipton, M. M. Milligan, E. C. Hen- 
riques, W. H. Page, N. J. Pettijohn, E. L. 
Epperson and W. H. Ashley. 

The society continued to grow, meetings 
were held monthly and the membership 
gradually enlarged until it came to include 
physicians from all towns over the state. 


In 1885 the name of the society was 
changed to New Mexico Medical Society 
and on December 4, a charter was granted 
for a period of fifty years, so there sprang 
into being the organization, the forty-fifth 
annual meeting of which we are attending 
here today. 

In closing, I am tempted to suggest that 
thé history of the practice of our profes- 
sion in the southwest, and particularly in 
New Mexico, should be compiled and writ- 
ten in detail. Such a record would certainly 
prove a wholesome inspiration to all of us 
and those who are to follow us. 
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THE NEW MEXICO MEDICAL SOCIETY 
Forty-fifth Annual Meeting at Carlsbad, 
N. M., May 9-11, 1927. 

The 1927 Annual Meeting of the New 
Mexico Medical Society, held at Carlsbad, 
N. M., on May 9th and 10th, concluding 
with a trip to the magnificent scenic Carls- 
bad Caverns on May 11th, was the Forty- 
fifth session of that organization and one 
of the best and liveliest meetings of the 
many that have been held since its inaugu- 
ration. 

While it was necessary to deviate in some 
instances from the well prepared program, 
the following summary gives in detail a de- 
scription of the meeting, including all ses- 
sions in the order in which they were held. 

Monday, May 9th, 1927 


Meeting of the Council scheduled to be 
held at 8 a. m., was postponed and the ses- 
sion was formally opened with a meeting of 
the House of Delegates, called to order in 
the Court House at 9 a. m., by the Presi- 
dent, Dr. C. F. Beeson (Roswell). 

Delegates from the various component 
County Societies were present, as follows: 

Bernalillo County—Drs. E. C. Matthews, 
C. Mulky and L. B. Cohenour (Albu- 
querque) ; 

Chaves County—Drs. C. F. Beeson and 
C. M. Yater (Roswell) ; ‘ 

Colfax County—Dr. C. B. Elliott (Ra- 
ton) ; 

Dona Ana County—Dr. Dwight Allison 
(Las Cruces) ; 

Eddy County—Dr. 
(Carlsbad) ; 

Report of the Secretary-Treasurer, Dr. 
C. M. Yater (Roswell) was submitted as 
follows: 

House of Delegates, 
New Mexico Medical Society, 


Carlsbad, N. M. 
Gentlemen: 


M. B. Culpepper 


I hereby render a report of the affairs of the of- . 


fice of secretary-treasurer for the term ending with 
this session: 

At the last session, held Albuquerque, May 19, 20, 
21, 1926, beside several members at large who stood 
suspended for non-payment of dues, there was one 
entire county society that had not rendered a report 
nor paid dues, consequently stood suspended; that 
was Santa Fe County Medical Society. 

Immediately after adjournment of that session 
steps were taken to re-enlist these delinquent mem- 
bers with the result that Santa Fe County Society 
reinstated her entire membership of seventeen mem- 
bers; four of Bernalillo County Medical Society and 
nine members at large also reinstated, make a to- 
tal of thirty reinstatements. 

Although persistent efforts have been made to 
bring into the Society physicians in unrecognized 
counties, no success has been achieved. 

Membership in the Society at this time is as fol- 
lows: ; 

Bernalillo county 41 
Chaves county 22 
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Colfax county 
Curry county 
Dona Ana county 
Eddy county . 
Grant county 
Las Vegas county 
Luna county 
McKinley county 
Santa Fe county 
Union county 
Members at large 











Total in good standing this date 

There are several members who now stand sus- 
pended N. P. D., who, if proper attention is given 
them, will possibly reinstate before the end of the 
year. 

Members deceased since last report, so far as re- 
ported: 

Dr. W. D. Huff, Santa Rita, died May 30, 1926. 

Dr.J. B. Westerfield, Clovis, died. 

Dr. J. A. Van Horn, Hope, died July 22, 1926. 

Dr. M. D. Taylor, Aztec, died March 16, 1927. 

Dr. L. K. Patton, Santa Fe, died. 

Respectfully submitted, 
(Signed) C. M. YATER, Secrejary.” 

In response to the President’s call for 
same, no objections or requests for changes 
were offered, and therefore, approval of the 
report as read was authorized. 

The financial report of the Secretary- 
Treasurer, Dr. C. M. Yater (Roswell) was 
then tendered and read, as follows: 
Gentlemen : 

I herewith submit report of the financial affairs 
of the New Mexico Medical Society for the term end- 
ing this date: 

seenipts 
Cash on hand last report 
Delinquent dues for 1926, collected 
Annual dues for 1927 collected 
Check in hand, Colfax County Society 


Total balance on hand and receipts 
Disbursements 


Reporter for 1926 meeting 
Secretary’s salary, 1926 
Treasurer’s bond 
Southwestern Medicine (Dues 239 members) 478.00 
Stationery and supplies 

Telegrams and legislation 

Stenographer 
Paid to legislative committee... 
Telegram to Dr. Pottenger 








Total disbursements 


Balance cash in bank this date 
Outstanding Indebtedness 
Southwestern Medicine (dues for 244 
members for 1927) 
Secretary’s salary for 1927 
Reporter for 1927 meeting Goons 
Medical oy from A. M. 


$920.50 


Approximately “a 
Respectfully submitted, 
(Signed) C. M. Yater, Secretary. 


Question was raised as to whether the 
House of Delegates could approve this re- 
port, which had not yet been passed upon 
by the Council, as there had been no meet- 
ing of that body, and after discussion, mo- 
tion was made, seconded and carried that 





269 * 


the House of Delegates: approve the Secre- 
tary-Treasurer’s financial report to the 
Council. 


Dr. Dwight Allison (Las Cruces) brought 
up the question of a Ladies Auxiliary So- 
ciety, which had been discussed, he stated, 
at the previous Annual Meeting, but action 
deferred. Dr. C. M. Yater (Roswell) re- 
ported that last year he had some corre- 
spondence with a Mrs. Bunch, of Atlanta, 
Ga., which he brought up at the Annual 
Meeting, but nothing was done about it ex- 
sept to refer it to the component County 
Societies, who had not yet responded. As 
there are only one or two of the County So- 
cieties with sufficient members for a Wo- 
men’s organization, Dr. Yater was of the 
opinion that it would be impossible to ac- 
complish anything in this line . Dr. L. B. 
Cohenour (Albuquerque) suggested that in- 
asmuch as he understood Mrs. P. G. Corn- 
ish, Jr., would be at the meeting Tuesday 
in order to take up and discuss the matter, 
that no action be taken at this time. 


Dr. Carl Mulky (Albuquerque) explained 
to the members present a proposition which 
had been made to the members at Albu- 
querque in regard to group insurance, cit- 
ing the rates which could be secured in 
event sufficient number could be induced 
to take out protection insurance. This 
brought up considerable discussion which 
ended with a motion, properly seconded and 
approved that the president appoint a com- 
mittee of two, preferably from the same 
place, to investigate this insurance proposi- 
tion, get the necessary data from insur- 
ance companies and report same to the sec- 
retary of the society, who in turn should 
take the matter up with the secretaries of 
the component societies, and make full re- 


' port at the next meeting. As members of 


such committee, the president appointed 
Drs. L. B. Cohenour and Carl Mulky (AI- 
buquerque). 

The President also appointed a Commit- 
ee on Necrology, composed of Drs. E. C. 
Matthews (Albuquerque), Dwight Allison 
(Las Cruces), and Carl Mulky (Albu- 
querque); and a Committee on Resolution 
of Thanks, composed of Drs. L. B. Cohe- 
nour (Albuquerque), C. W. Gerber (Las 
Cruces) and O. E. Brown (Tucumcari). 

No further business coming before the 
House, the meeting adjourned at 10 a. m. 

General Assembly 

Promptly at 10 a. m., the session of the 
General Assembly was called to order by 
the President, Dr. C. F. Beeson (Roswell), 
who rapped the table vigorously with a 
magnificent gavel made of choice New Mex- 
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ico wood, expressly ‘for this occasion, which 
he afterward presented to the society to 
show that no ill will existed despite his year 
of officialdom. 

The spacious court-room, where perchance 
many offenders against the common weal 
have been the recipients of unpleasant Rxs 
compounded by judicial dispensers, present- 
ed an entirely different scene today, as 
physicians of note, from home and neigh- 
boring states, gathered to hear the sci- 
entific papers of their fellows and to swap 
ideas and views on the last word in medi- 
enie. For one must keep up-to-date in this 
matter of healing the sick just the same as 
those who are engaged in other walks of 
life, and the physician who has the best in- 
terests of his patients at heart is he who 
strives constantly to improve his knowledge, 
gained not only through his own experience, 
but also through that of his colleagues. 


This thought was expressed in a measure 
by the Rev. John Thorns, Pastor of the 
Presbyterian Church of Carlsbad, who asked 
the invocation, expressing thanks to the 
almighty Father for the work and service 
given us to do. “We thank thee for the 
work of our great doctors, the work they 
are doing to alleviate suffering and to pro- 
long lives and usefulness. We beseech thee, 
Lord, to bless this gathering, these physi- 
cians, as they meet here today and through 
the ensuing two days, and grant that thy 
wisdom may guide them in their delibera- 
tions tending to the solution of great prob- 
lems, that thy work and the work of hu- 
manity may succeed throughout the land.” 

On behalf of the City of Carlsbad, Colonel 
Etienne deP. Bujac, delivered the address 
of welcome, it being impossible for Mayor 
Snow to be present at the opening exercises. 
The Colonel said in part: 

Mr. Chairman and Gentlemen of this convention: 
It is a pleasure to greet you in our little town. I am 
sorry that our mayor has found it impossible to be 
present himself to extend the cordial welcome that is 
due, that we all feel you are entitled to, but in his 
behalf I want to say for the city of Carlsbad that 
you are welcome in our midst; we honor you; we 
respect you; we love you beyond all others. Anthony, 

“over the dead body of his friend said, ‘He was the 
noblest of them all,’ and I fell I voice the.sentiment 
of an enlightened citizenship when I say your pro- 
fession is the noblest profession of all the enlight- 
ening professions. for without money and without 
price, without question and without hesitation, 
whether it be in the dead hours of the night and 
that night stormy and severe, if a call comes you 
respond to that call and render aid, and if needs be 
you lay down. your very life for your patients. Com- 
ing into contact with deadly diseases, infections and 
other things that many of us attempt most ardu- 
ously to avoid, you in the discharge of your profes- 
sional obligations always are found ministering 

ntly to those in pain and suffering, encouraging 
t to the utmost, and when no more can be done, 
consoling those that are left behind. It is truly 
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beautiful and I would I had the ability, my friends, 
to express the sentiments that are in my heart to- 
day in behalf of your profession. I feel what I say 
—I have experienced all that I speak of on the bat- 
tlefields and in the civil walks of life—and I have 
never yet found one of you wanting. You are wel- 
come to our town; we feel greatly honored that you 
are here; and I hope every one of you will receive 
the warm welcome you are entitled to. May God 
bless you in your pursuits.” 

Dr. L. B. Cohenour (Albuquerque) sub- 
stituting for Dr. M. K. Wylder (Albu- 
querque), who was unable to be present, 
read Dr. Wylder’s response, on behalf of 


the Society, as follows: 

“Emerson is credited with having written, that, 
‘If a man can preach a better sermon, write a better 
book or build a better mouse trap than anyone else, 
though he build his house in the woods, the world 
will beat a path to his door.’ During the past few 
years Carlsbad has had more notice and more atten- 
tion from the entire world than any other city in 
southwest because it now has been brought to the 
attention of the rest of the world that you have here 
the biggest hole in the world. However, I would not 
have you think, or want you to believe, that we 
come here, on account, or because, of your wonderful 
cavern. We come here to meet with you because 
we have met you in our other meetings in other 
parts of. the state and we learned to respect you, to 
admire you, and to.love you, and it is because you 
good folks are here that we accepted your invitation 
and are here to partake of your hospitality. We 
come feeling fully convinced that our contact to- 
gether will do us all good and that we will go home 
richer in experience; happier on account of our 
pleasant sojourn here together, and that as a result 
of this meeting, we will all of us be better men and 
better doctors.” : 

Rev. Dr. Palmer, Pastor of the Episcopal 
Church of Carlsbad, in voicing the senti- 
ments of the Eddy County Medical Society, 
in welcoming the visiting physicians, said 
in part: 

“Mr. Chairman and Gentlemen of the Profession: 
I am very happy this morning to represent the Eddy 
County Medical Society. I am a great admirer of 
the profession in this community, and we appreciate 
very much having you with us. You are wonder- 
ing 1 presume, at my peculiar garb, since I am rep- 
resenting the Eddy County Medical Society. The 
fact is I was once a medical man myself, but you 
know we must preach and you must practice, so I 
hope ‘you will practice what I preach. It is a good 
thing for us to get in contact with the other and— 
I believe this is what I said a few years ago in a 
public gathering in this city—every man who be- 
longs to your profession ought to belong to a church, 
or some kind of cooperative organization. We are 
too far apart; every man who practices medicine 
should be a churchman, and every church should 
honor the profession and the practice of medicine 
and surgery. And so we welcome you here because 
we have a desire to raise the standard—not that 
that standard is not high here (the men I have 
come in contact with are good physicians and that is 
what we need)—but as the story is told of the young 
man, fresh from medical college who came into town, 
hung out his shingle and was all ready to make his 
start. One day he met an old man on the street, 
who said to him, ‘You are a stranger, what are you 
going to do here?” The young man replied ‘Practice 
medicine.’ ‘Practice medicine,’ the old man respond- 
ed, ‘we do not want any one to practice medicine, 
what we want and need is a good doctor.’ So, if we 
have a meeting of medical men from the entire state, 
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we come in contact with others and may discuss 
health conditions over our state and the country and 
go home inspired by new knowledge and zeal. And 
so I welcome you in the name of the Eddy county 
physicians and appreciate the opportunity of extend- 
the right hand of fellowship, being as it were, just 
about a brother-in-law myself to the medical pro- 
fession.” ; : : 

Dr. Dwight Allison (Las Cruces) in re- 
sponse, remarked: 

“There is very little I can say to express our ap- 
preciation of the warm reception tendered us by 
Eddy county and Carlsbad. I hope by our conduct 
and our meetings that we can show the people of 
this town and this county what our aims are and 
what our future aims are. We all know we are glad 
to be in this part of the country. You have some of 
the scenic wonders of the world here, but it is not 
for that we come here. We come to study our pro- 
fession, to get together, to get to know each other 
better and we hope by our actions that we will im- 
press upon the citizens of this part of the state what 
the medical profession means to each and every in- 
divduial here. So on behalf of the state society of 
New Mexico, I thank you for this invitation. 

President-elect Dr. C. B. Elliott (Raton) 
was here carefully escorted to the platform 
by Dr. M. B. Culpepper (Carlsbad) and in- 
troduced by Dr. Beeson, who presented him 
with the gavel, to be handed down from 


President to President. 


Dr. Elliott’s Address, entitled “Pioneers 
in the Medical History of New Mexico,” 
was then delivered (published elsewhere, 
this issue), depicting many interesting fea- 
tures in connection with the progress of 
medical science in the State, with a .de- 
scription of the early “medicine-man” and 
a “Who’s Who” summary, which showed 
that among prominent phvsicians who have 
resided in New Mexico, Dr. E. R. Squibb, 
Janeway and Dr. Roberts Bartholow were 
practitioners at Fort Union, in their young- 
er days. 

After the President’s Address, the meet- 
in was adjourned for luncheon. 


Afternoon Session, May 9th 

The afternoon scientific session was 
called to order at 1 p. m. by the President, 
Dr. C. B. Elliott (Raton), the first paper 
presented being that of Dr. F. D. Vickers 
(Deming) on “Artificial Pneumothorax,” 
with x-ray illustrations. Dr. Vickers, who 
is Medical Director of the Holy Cross Sana- 
’ torium, emphasized that his talk was not 
for the doctor who is expert in giving pneu- 
mothorax, but for the general practitioner 
who does not pay much attention to this 
method of treatment. He advised that when 
the commonly accepted method of treatment 
by rest, fresh air, good food and general 
management failed, and the patient is do- 
ing badly, to think of pneumothorax, which, 
he maintained, has really not had a fair 
trial because it has generally been given 
only as a last resort and when too late. In 
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cases where the lesions are largely one- 
sided and not doing well, pneumothorax 
should be tried fairly early and in such 
cases, the results are usually good. 

Discussion was opened by Dr. Carl Mulky 
(Albuquerque), who deplored the fact that 
this form of treatment was usually confined 
to the hopeless type, and predicted that bet- 
ter results would ensue if it were tried 
earlier. 

Dr. H. H. Latson (Amarillo, Texas), 
without entering into the discussion, told 
of a morphine addict who would inject air 
direct into the veins, using a medicine drop- 
per for the purpose. 

Dr. Felix P. Miller (El Paso, Texas), 
President-Elect, Texas State Medical Asso- 
ciation, continuing the discussion, advised 
that he had no doubt whatever as to the 
future value of artificial pneumothorax, 
which, he affirmed, has already proven its 
value not only when given early, but also 
in a number of old practically hopeless 
cases. Dr. Miller described various cases 
in which he had secured good results, citing 
the technic employed. 

Dr. Vickers had nothing further to add * 
and the discussion was, therefore, closed. 

The next paper presented was that of Dr. 
A. C. Scott (Temple, Texas), entitled “High 
Mortality in Malignancies and its Reduc- 
tion.” Dr. Scott, President of the Scott 
and White Hospital at Temple, and a noted 
authority on the cancer problem, explained 
different phases of the subject, citing rea- 
sons for the apparent high mortality in 
malignancies, and told how this is being re- 
duced, stressing cautery excision in early 
operation. 

Discussion was opened by Dr. Felix P. 
Miller (E] Paso), who stated that he was 
a convert to cautery excision for malig- 
nancy largely through close association with 
Dr. Scott, and that because of it, in his 
opinion, there is not much more in sight at 
this time for the surgeon to do in the mat- 
ter of mortality reduction, that it rather 
depended laregly upon education of the pub- 
lic and earlier diagnosis. 

Dr. F. D. Vickers (Deming) cited several 
cases, stressing the importance of early 
ms ap diagnosis to insure mortality reduc- 

ion. 

Dr. K. D. Lynch (El Paso, Texas), ex- 
pressed his approval of cautery treatment 
in cancer cases, stating that genito-urinary 
cancers present one of the most hopeless - 
types and that the best results and the 
cases that stay cured the longest are those 
that have been treated with cautery, refer- 
ring to Dr. Percy’s work along this line. 

In closing the discussion, Dr. Scott ex- 
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plained where he obtained his ideas of 
using cautery and of the advancement and 
perfection of this method of treatment. Dr. 
Scott stated that in his opinion heredity 
played no part in cancer, except perchance 
through moles or birth-marks. 

Dr. G. Werley (El Paso, Texas), set forth 
in a very interesting way “Some Clinical 
Aspects of Congenital Heart Disease,” stat- 
ing that congenital heart disease is not in- 
frequent, that congenital heart lesions are 
nearly all due to arrest of development at 
some point of the heart’s evolution through 
the stages of ancestral types. “It is not a 
question of heredity,” Dr. Werley explained, 
“as there are many records of twins, one 
with a congenital heart lesion, the other 
normal in every way.” Illustrated by lan- 
tern slides, a number of cases were fol- 
lowed, the point being brought out that 
congenital heart disease gives rise to some 
abnormal change in the electrocardiogram 
in 97 per cent of all cases. 

There seemed a lack of alacrity to dis- 
cuss this fine paver, no one venturing com- 
ment, until at last Dr. C. M. Yater (Ros- 
well) arose and remarked that the boys at 
Roswell, when case revorts along this line 
had heen studied at the Society meetings, 
had been knocked over bv the P wave, 
swept off their feet bv the Q. R and S 
waves, literally swamped bv the T wave and 
later sunk bv the inverted T wave, and he 
knew that manv of those present as well as 
he himself would like further information 
as to the meaning of those terms, that they 
would like to know in plain English just 
what thev meant. 

No further comment arising, Dr. Werley 
explained that the different waves were 
really verv simple and very easv to read 
with a little experience: that the first wave 
is a rather small one, then there is a little 
space, then it shoots high up, then goes 
below the line, then straight for awhile 
and then back again, and this simole little 
thing is the T wave. The little wave found 
first is the P wave. which is made up by 
the action of the aorta. 

(Comvlete explanation will be given with 
the discussion when this paper is published 
in a future number of the Journal.) 

The concluding paver of the dav was that 
of Dr. M. Pollak (Fort Bavard), entitled 
“Climatic Treatment of Tuberculosis—A 
Plea for a Tuberculosis Survey.” in which 
Dr. Pollak laid emphasis on the role the 
wonderful climate of the Southwest plays 
in the treatment of tuberculosis, vet that 
no matter how firmly the medical profes- 
sion of the Southwest believes in the great 
value of climatic treatment in tuberculosis, 
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it still owes to the great medical world ot 
the country the substantiation of its con- 
victions with entirely unbiased scientific 
facts, which would be convincing enough 
for the opponents of climatic treatment. Dr. 
Pollak advanced various ways by which the 
empirical experience of the Southwestern 
profession might be substantiated. 

Discussion was opened by Dr. Dwight Al- 
lison (Las Cruces) who cited the fact that 
a survey of the country made some few 
years ago showed that Colorado was second 
in the tuberculosis death rate in the United 
States. This was due to various factors, 
but it was afterward proven that: simply 
by eliminating the persons who came to 
Colorado originally with tuberculosis, the 
State ranked next to last in the death rate 
for that disease. 

Dr. V. D. Vickers (Deming) arose to re- 
mark on the value of climate as an aid in 
the treatment of tuberculosis, deploring the 
fact, however, that this was frequently out- 
weighed by the financial condition of the 
patient, which would not permit him to re- 
frain from work. The doctor suggested 
that institutions in the Southwest, endowed 
by wealthy philanthropists, would be a step 
in the right direction. 

Dr. G. Werley (El Paso, Texas), told of 
observations made a number of years ago 
in El] Paso which showed that there was 
very little tuberculosis developed there 
among the native American population, cit- 
ing this as the best evidence as to the value 
of climate. He also described the post- 
mortem condition of lungs of tuberculous 
persons who recently died after a residence 
of twenty or twenty-five years in the 
Southwest, to which they had originally 
come with tuberculosis far advanced. ° 

Dr. F. P. Miller (El Paso, Texas), stated 
that he felt there has not been enough re- 
search work done in the Southwest to show 
the value of climate, and spoke at consider- 
able length as to the necessity for proper 
institutions for the treatment of the indig- 
enous tuberculosis cases drifting through- 
out the country, who, if given proper atten- 
tion in incipiency would have health and 
usefulness restored. 

Dr. Pollak in closing the discussion, re- 
iterated the statement made in his paper 
that scientific facts must be produced in 
order to convince the people back east as 
to the value of climate in the treatment ot 
tuberculosis. 

Morning Session, May 10, 1927 

The first feature of the morning session 
on May 10th was a discourse by Dr. F. M. 
Pottenger, Monrovia, Cal., on “Present-Day 
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Conception of Clinical Pulmonary Tubercu- 
losis.” 

Dr. Pottenger graphically depicted the 
present day conceptions of clinical pulmon- 
ary tuberculosis, showing by lantern slides 
the progress of selected cases, holding his 
audience spellbound as he described the 
various phases of the disease and the meth- 
ods undertaken to restore patients to health 
and usefulness. 


Discussion was opened by Dr. Carl Mulky 
(Albuquerque), who complimented Dr. Pot- 
tenger very highly on his excellent address, 
which he considered very educational to the 
physician as well as to the public. 

Dr. F. P. Miller (El Paso, Texas), also 
paid tribute to Dr. Pottenger’s meritorious 
presentation of the subject and stressed the 
importance of careful physical examination 
when patients come complaining of colds, 
loss of “pep,” etc., in order that tuberculo- 
sis might be detected in its incipiency. 

Dr. L. S. Johnson (Columbus) advised the 
general practitioner who is not prepared to 
make thorough chest examinations not to 
hold on to the patient but to refer him to 
a competent chest man, if any doubt exist- 
ed in his mind as to the diagnosis. 

Dr. M. Pollak (Fort Bayard) stated that 
frequently a case with only a small lesion 
would produce more symptoms than one 
with extensive lesions, and that if we looked 
upon tuberculosis as a systemic rather than 
a localized disease, we would understand 
the symptoms much better than from a 
pathological standpoint alone. 

Dr. Pottenger in closing the discussion 
thanked the Society for the opportunity to 
appear before it and spoke of the value of 
tuberculin in the treatment of tuberculosis 
when properly used by experts. 

Dr. Carl Mulky (Albuquerque) present- 
ed a paper entitled “Hilum Tuberculosis in 
Adults,” setting forth that this disease 
usually manifests itself before the age of 
thirty-five and is apparently more frequent 
in females than in males, possibly because 
the more highly sensitive nervous system 
of females causes them to re-act to slight- 
er toxemias than males. Dr. Mulky stated 
that the diagnosis is a difficult one to sub- 
stantiate as it rests mainly on symptoms 
and that while physical signs and x-ray 
findings are corroborative, they give no in- 
formation as to the activity of the lesions. 

Discussion was opened by Dr. F. D. Vick- 
ers (Deming), who told of experiments be- 
ing worked out with guinea pigs and rab- 
bits, which would have an important bear- 
ing on this subject. 
“Non-calculous Ureteral Obstruction” was 





273 


the title of a paper read by Dr. K. D. Lynch 
(El Paso, Texas), who demonstrated with 
lantern slides certain conditions which are 
met with in the ureter, which may produce 
symptoms simulating a typical reno-ureteral 
colic due to stone and may result in serious 
changes in the kidney and ureter unless 
proper treatment is instituted early in the 
disease. 

Discussion was opened by Dr. P. G. Cor- 
nish, Jr. (Albuquerque), who spoke of the 
frequency with which diagnosis of chronic 
appendicitis is made and the appendix re- 
moved without relief of symptoms, which 
later are discovered to be the conditions de- 
scribed by Dr. Lynch. 

Dr. H. A. Ingalls (Roswell) asked Dr. 
Lynch to explain when there is a definite 
stricture of the ureter. 

Dr. Lynch in closing stated that in stric- 
ture of the ureter, the patient may not get 
any signs of trouble for a long time, and 
yet, let him take a few drinks of liquor, 
and it comes on at once. Dr. Lynch cited 
a case recently referred to him by Dr. In- 
galls, in which a former x-ray apparently 
showed a definite stone shadow in the kid- 
ney. On careful checking, he was unable 
to locate the shadow and made a final diag- 
nosis of obstruction due to aberrant blood 
vessels, which was the finding at operaion. 

Afternoon Session, May 10, 1927. 

Meeting of the House of Delegates— 

Election of Officers. 

At 1:30 p. m., a meeting of the House of 
Delegates was called to order by the Presi- 
dent, Dr. C. B. Elliott. 

Roll call was answered by the’ following 
Delegates: 

Bernalillo County—Drs. P. G. Cornish, 
Jr.; Dr. Carl Mulky, E. C. Matthews, L. B. 
Cohenour. 

Chaves County—Dr. R. L. Bradley, Dr. 
C. F. Beeson, Dr. C. M. Yater. 

Colfax County—Dr. C. B. Elliott, Dr. T. 
P. Lyon. 

Dona Ana County—Dr. C. W. Gerber. 

Eddy County—Dr. H. A. Stroup. 

Luna County—Dr. F. D. Vickers. 

Santa Fe County—Dr. G. S. Luckett, Dr. 
D. B. Williams. 

Curry County—Dr. H. A. Miller. 

Fraternal Delegate from Texas—Dr. F. 
P. Miller. 

After reading and approval of the min- 
utes of the last meeting, election of offi- 
cers was declared in order and nominations 
were requested for the office of Preside~’ 

Dr. W. T. Joyner (Roswell) in a choice 
speech nominated as President, Dr. T. P. 
Martin, of Taos, subject, however, to the 
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‘unanimous vote of the House, which was 
necessary owing to the absence of Dr. Mar- 
tin from the meeting, a section of the By- 
Laws making this action imperative. Dr. 
Beeson explained that it had been Dr. Mar- 
tin’s intention to be present, but the severe 
storms prevalent in his part of the country 
the past two days had probably detained 
him. 

Dr. H. A. Miller (Clovis) made motion 
that the By-Laws be suspended in this in- 
stance and that Dr. Martin be unanimous- 
ly elected as President for the ensuing 
year, which was seconded and carried. 

The following table lists the newly elected 
officers for the ensuing year: 

President-Elect, Dr. T. P. Martin, Taos. 

Vice President, Dr. F. D. Vickers, Dem- 
ing. 

Members of Board of Managers of South- 
western Medicine: Present incumbents—Dr. 
C. F. Beeson, Roswell, re-elected; Dr. H. 
A. Miller, Clovis. ; 

Secretary-Treasurer, Dr. L. B. Cohenour 
(Albuquerque). 

Councilors for Three Years—Dr. W. T. 
Joyner (Roswell) ; Dr. H. A. Miller (Clovis). 

Councilor to fill unexpired term of Dr. J. 
R. Scott. who has left the State—Dr. Carl 
Mulky (Albuquerque). 

With regard to the meeting place for 
1928, Dr. P. G. Cornish, Jr., extended invi- 
tation for the Society to meet at Albu- 


aueraue. Dr. W. T. Jovner (Roswell) pro-— 


duced and read a telegram received from 
Dr. T. P. Martin, Taos, inviting the Society 
to meet ‘at that place. 

Motion was made, seconded and carried 
by decisive vote that the next annual meet- 
ing be held at Albuquerque, with the under- 
standing that a future meeting would be 
held at Taos. 

Regret was voiced at the contemplated 
departure from the state of Dr. C. M. Yater, 
who has served so faithfully and efficient- 
ly as Secretary-Treasurer of the Society for 
the past four years, and a vote of thanks 
was extended to him. 

No further business coming before the 
House, adjournment followed at 2:30 p. m. 


Meeting of the Council 


Immediately following the meeting of the 
House of Delegates, a meeting of the Coun- 
cil was called to order by the President, Dr. 
C. B. Elliott (Raton). The following mem- 
bers were present: Dr. C. B. Elliott 
(Raton); Dr. C. M. Yater (Roswell); Dr. 
H. A. Miller (Clovis); Dr. Carl Mulky (AI- 
buquerque); Dr. W. T. Joyner (Roswell) ; 
Dr. F. D. Vickers (Deming). 
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The reports of the Secretary-Treasurer 
were read and approved. 


Motion was made, seconded and carried 
that the Secretary-Treasurer be authorized 
to settle all outstanding indebtedness, ex- 
cept a new medical directory which had not 
yet been delivered. 


The question was raised as to possible 
bills from the moving picture show house 
where the motion slides were shown in con- 
nection with those papers which were il- 
lustrated, and motion made, seconded and 
approved that any such bills, which would 
probably not exceed three dollars in total 
amount, be paid by the Secretary-Treasur- 
er. 

No further business coming before the 
Council, the meeting was adjourned at 2:45 
p. m. 


General Assembly 

At the concluding scientific session, a pa- 
per prepared by Drs. C. P. and W. L. Brown 
of El Paso, Texas, was read by Dr. K. D. 
Lynch (El Paso), as it was impossible for 
the Drs. Brown to be present. This paper, 
entitled “A Plea for More General Post- 
operative Use of the Duodenal Tube,” set 
forth the advantages derived by its use, in 
that it relieves conditions due to gas and 
regurgitated intestinal fluids; effects in- 
terrupted or continuous lavage of the stom- 
ach, and, in some cases of the duodenum; 
gives relief from nausea; makes possible 
the free drinking of water; permits trans- 
gastric feeding; relieves toxemia; is a port 
of entry for all kinds of medication, and 
last but not least, improves the feelings of 
the patients. 

In discussing this paper, Dr. P. G. Corn- 
ish, Jr., (Albuquerque), also recommended 
use of the duodenal tube, stating that it 
was apt to be overlooked in the treatment 
of post-operative cases because it was so 
simple and such a small things that it might 
easily escape the mind of the surgeon. 


Dr. W. T. Joyner (Roswell) spoke on the 
subject of medical legislation in New Mex- 
ico, recounting the difficulties encountered 
in this respect and stating the work would 
be continued this year, though he was not 
very optimistic as to the outlook. 


Dr. H. A. Miller (Clovis) also spoke 
along these lines, affirming Dr. Joyner’s 
remarks as to the impossibility of accom- 
plishing anything at the present time. 

Dr. J. J. Crume (Amarillo, Texas), in a 
short speech stated that he had enjoyed the 
meeting very much and especially the pa- 
pers relating to tuberculosis. 

Report of the House of Delegates was 
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then read, with account of the election of 
officers. 


The Committee on Necrology reported 
with the following Resolution: 

The New Mexico Medical Society notes, with deep- 
est. regret the passing from life of the following: 


Dr. W. D. Huff, Santa Rita, N. M. 
Dr. J. B. Westerfield, Clovis, N. M. 
Dr. J. A. Van Horn, Hope, N. M. 
Dr. M. D. Taylor, Aztec, N. M. 

Dr. L. K. Patton, Santa Fe. N. M. 


The secretary of this society is directed to convey 
to the members of the families of the deceased, our 
heartfelt sympathy and an assurance of the respect 


in which their memory is held. 

Motion was made, seconded and approved 
that the Secretary be instructed to forward 
copies of the Resolution to the families of 
the deceased. 

Report of the Committee on Resolution 
of Thanks was tendered as followed: 


Whereas, the New Mexico Medical Society in an- 
nual session at Carlsbad, N. M., May 9-11 inclusive, 
has had a most interesting, pleasant and profitable 
meet, Be It Resolved that the thanks of this organ- 
ization be extended to the Eddy County Medical So- 
ciety, Eddy County, the City of Carlsbad, and to 
Mr. Linn, of Linn’s theatre. 


Motion was made, seconded and approved 
that the report be accepted, the committee 
discharged and the secretary instructed to 
forward copies of the resolution to the 
proper persons. 

Dr. G. S. Luckett, State Health Officer, 
Santa Fe, announced that Dr. M. A. Bar- 
ber of the United States Public Health Serv- 
ie would be detailed to New Mexico in June 
or July to do some special work on malaria, 
and he would like to have a medical student 
to help him out. Dr. Luckett explained that 
there would be no salary attached and the 
student would be called upon to defray his 
own expenses, but it would be a wonderful 
opportunity for a young man to be associat- 
ed with an expert on malarial work. 

Dr. C. M. Yater (Roswell) expressed his 
pleasure at having been connected with the 
Society as Secretary-Treasurer for the past 
four years, and his regret at severing his 
relations, owing to his removal to Cleburne, 
Texas. Dr. Yater said that he had learned 
to love the profession in New Mexico, that 
he loved every doctor in the society, and 
greatly appreciated the co-operation which 
had been given him during his terms of 
office. “I am sure,” continued Dr. Yater, 
“that I am leaving a man in my place who 
will no doubt give you better service than 
I have; as he is a younger man than I am, 
gets around better and has more pep than 
I have. Dr. Cohenour will make you a good 
secretary; he has been secretary of the 
Bernalillo County Society ever since I have 
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been secretary of this Society, and he has 
always been very prompt in answering my 
letters to him upon any subject—and that 
is saying a whole lot more than I can say 
about some of you.” 


The President, Dr. Elliott, thanked Dr. 
Yater for his faithful service and expressed 
the regret of the members at his departure 
from the State. 


Adjournment sine die at 4:15 p. m. 
Among those in attendance were: 


Drs..C. M. Yater, Roswell; R. J. Boatman, Carls- 
bad; C. F. Beeson, Roswell; O. E. Brown, Tucum- 
cari;M. B. Culpepper, Carlsbad; Cary B. Elliott, 
Raton; Dwight Allisou, Las Cruces; C. W. Ger- 
ber, Las Cruces; O. E. Puckett, Carlsbad; E. C. 
Matthews, Albuquerque; Carl Mulky, Albuquerque; 
L. B. Cohenour, Albuquerque; W. F. Glasier, Carls- 
bad; D. B. Williams, Santa Fe; G. A. McAlmon, El 
Paso; L. H. Pate, Carlsbad; Julian A. Moore, Wil- 
mington, N. ‘C.; W. M. Lancaster, Clovis; M. Pollak, 
Fort Bayard; F. O. Vickers, Deming; A. C. Scott, 
Temple, Texas; Neal Wright, Lubbock, Texas; G. 
Werley, El Paso; A. A. Deardoff, Lovington: E. B. 
Lyon, Raton; N. F. Wollard, Portales; L. S. John- 
ston, Columbus; E. M. Fisher, Roswell; B. Bradley, 
Roswell; W. T. Joyner, Roswell; F. F. Doepp, Carls- 
bad; Felix P. Miller, El Paso; K. D. Lynch, El Paso; 
H. A. Ingalls, Roswell; G. S. Luckett, Santa Fe; H. 
A. Stroup, Artesia; H. H. Latson, Amarillo, Texas; 
J. J. Crume, Amarillo, Texas; D. D. Swearingen, 
Roswell; H. A. Miller, Clovis; C. C. Meacham, Al- 
buquerque; W. W. Phillips, Roswell; H. V. Fall, 
Roswell; P. G. Cornish, Jr., Albuquerque; W. G. 
Hope, Albuquerque; G. A. Miller, Vaughn; F. M. 
Pottenger, Monrovia, Cal. 


The annual banquet was held on the eve- 
ning of the 10th, and was well attended by 
the members and their wives, proving a 
thoroughly enjoyable occasion. 


The majority of the members stayed over 
until Wednesday to take a trip to the Cav- 
ern. It would seem a sacrilige to attempt 
to describe this magnificent scenic wonder. 
Words are entirely inadequate to express 
its grandeur. Certainly none of the party 
failed to enjoy the visit and all were deep- 
ly impressed with the beauty and vastness 
of the cavern. 





TEXAS STATE MEDICAL MEETING 
IN EL PASO 


Tuberculosis was featured by the Texas 
State Medical Association, in its Annual 
Session in El] Paso, April 26 to 28. The 
Committee on Scientific Work, under the 
direction of its chairman, Dr. A. C. Scott. 
of Temple, prepared the programs of the 
sections in such a way that comprehensive 
and connected symposia on many phases of 
tuberculosis were presented. 

It will interest his many friends in the 
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Southwest to know that Dr. Felix P. Mil- 
ler, of El Paso, was chosen President-Elect 
of the Texas State Medical Association at 
the El] Paso session. This is a signal honor 
to E] Paso as well as to Dr. Miller, as this 
is the first time the far west of the state 
has been honored by this Association. 
When Dr. Miller is seated as president, a 
year hence, he will not enter the adminis- 
tration of that high office without experi- 
ence. For twenty-seven years he has been 
active in organized medicine in the state of 
Texas. He was Chairman of the Board of 
Medical Defense at the time of his election 
and has otherwise served that board since 
the adoption of medical defense by the As- 
ssociation in 1916. He has served as Coun- 
cilor from the E] Paso district and has had 
a continuous seat in the House of Delegates 
for a number of years, either by election or 
by virtue of his positions as Councilor or 
member of the Medical Defense Board. He 
has also served as president of the El Paso 
County Medical Society and chief-of-staff 
of the Masonic Hospital. He is a Fellow of 
the American Medical Association and the 
American, College of Surgeons. 

Another service stripe was given El Paso 


as the convention city, for the entertain- 
ment of the thousand visitors present for 


this convention. El Paso’s proximity to 
Mexico is largely responsible for her suc- 
cess in this direction. Alumni dinners and 
private ones featured the first evening. 
The second day Dr. W. L. Brown’s Enter- 
tainment Committee gave a barbecue in 
Juarez and the thousand guests were fed, 
watered and black bottomed until the hour 
for the president’s ball at Hotel Orndorff. 
So well did the Ladies’ Auxiliary function 
in entertaining visiting ladies with lawn 
parties, luncheons and receptions that the 
House of Delegates voted members of the 
Auxiliary into membership in the State As- 
sociation. No longer will the ladies wear 
the “Visitor” badge, but the “Member” 
‘badge instead. 

It has been repeatedly said that the best 
and most instructive scientific sessions of 
the State Association are those held in El 
Paso. A regular attendant gave as the rea- 
son that El Paso is so far removed from the 
other centers of the state that when dis- 
tinguished members and guests attend they 
remain for the entire session and as a con- 
sequence there is lively and instructive dis- 
cussion of every paper. 

Distinguished guests who addressed the 
Association were: Dr. Donald C. Balfour of 
Rochester, Minn., “The Incidence and Treat- 
ment of the Complications of Duodenal Ul- 
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cer;” Dr. Karl A. Menninger of Topeka, 
Kansas, “Suicides,” and again before the 
General Session on “Mental Aspects of Tu- 
berculosis;” Dr. Stuart Prichard, Battle 
Creek, Mich., “New Points in Bronchiec- 
tasis;” Dr. F. H. Falls, Chicago, “Occipito- 
Posterior Positions;” Dr. C. G. Sutherland, 
Rochester, Minn., “Significance of Infiltra- 
tion of the Lung,” and Dr. W. A. Evans, 
Chicago, “What Next in Consumption?” 

The following papers indicate the extent 
to which tuberculosis was featured in this 
meeting: “The Use of the Plaster Shell in 
Spinal Tuberculosis,” Dr. V. H. Keiller, Gal- 
veston; “Bone and Joint Tuberculosis,” Drs. 
W. B. Carroll and Sim Driver, Dallas; 
“Tuberculosis, Its Management and Preven- 
tion,” Dr. Livingston Anderson, Austin; 
“Bovine Tuberculosis,” Dr. W. A. King, San 
Antonio; “Avulsion of the Phrenic Nerve,” 
Dr. Felix P. Miller, El Paso; “Tuberculosis 
of the Bones and Joints, Radiological Diag- 
nosis,” Dr. Roy G. Giles, Temple; “Surgical 
Treatment of Tuberculosis of Bones and 
Joints,” Dr. E. J. Cummins, El] Paso; “Sun- 
light and Artificial Light Therapy in Tuber- 
culosis,” Dr. Orville Egbert, El] Paso; “First 
Infections and Reinfections in Pulmonary 
Tuberculosis,” Dr. G. T. Caldwell, Dallas; 
“Radiologic Diagnosis of Pulmonary Tuber- 
culosis,” Dr. Charles L. Martin, Dallas; “In- 
cipient Tuberculosis,” Dr. Henry Winans, 
Dallas; “New Points in Bronchiectasis,” Dr. 
Stuart Pritchard, Battle Creek, Mich.; 
“Bronchiectasis,” Dr. Tom Bond, Ft. Worth: 
“Intestinal Tuberculosis,’ Dr. E. V. Powell, 
Dallas; “Pregnancy as a Complication of 
Tuberculosis,” Dr. George Bethel, Austin; 
“The Value of Sunshine,” Dr. Orville Eg- 
bert, El] Paso; “The Advantages of Climate 
in Tuberculosis Hospitalization,” Col. M. A. 
W. Shockley, U. S. A. William Beaumont 
General Hospital, El Paso; “A Practical 
Considration of Time as a Factor in the 
Successful Treatment and Complete Recov- 
ery from Pulmonary Tuberculosis,’ Dr. S. 
E. Thompson, Kerrville; “Spontaneous 
Pneumothorax in Apparently Healthy Per- 
sons,” “Phenomena Resulting from Pul- 
monary Tuberculosis,” Dr. C. M. Hendricks, 
El Paso; “The Erythrocyte Sedimentation 
Rate in Pulmonary Tuberculosis,” Drs. H. 
Phil Hill, C. J. Koerth, and R. G. McCorkle, 
San Antonio; “The Early Diagnosis of Pul- 
monary Tuberculosis,” Dr. R. B. Walker, 
Sanatorium; “Tuberculosis in Children,” Dr. 
Robert M. Barton, Dallas. 
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REPORT OF COMMITTEE ON NE- 
CROLOGY 
Arizona State Medical Association. 
Yuma, Arizona, April 23, 1927. 

The past year has been the most disas- 
trous to the membership of this Association 
in its history. This is true not only in the 
number lost (eight), but because of their 
prominence and activities in the Associa- 
tion. Our loss includes two charter mem- 
bers; four who have practiced in Arizona 
from twenty-five to forty-five years; and 
two who were comparatively new-comers. 


In the passing of each of these fellow- 
members we mourn not only a professional 
brother but a personal friend; and we ex- 
tend to the families of our deceased mem- 
bers our deepest sympathy in their ir- 
reparable loss. 


DR. ANCIL MARTIN 

Shortly after the annual meeting of last 
year, Dr. Ancil Martin, of Phoenix, died 
of acute nephritis. For some twelve or fif- 
teen years following his arrival in Phoenix 
in 1891, he was the only specialist in eye, 
ear, nose and throat diseases in Arizona. 
He was one of the organizers of this As- 
sociation, and was its third president. Un- 
doubtedly he had contributed a larger num- 
ber of able papers, usually upon various 
phases of his specialty, than has any other 
member. 

During the last year of his life the fact 
was established that he had presented the 
first description, with a case, of tularemia 
on record, this occurring in 1902, long be- 
fore the present name had been thought of. 

In quite a variety of lines Dr. Martin 
rendered valiant service for the state, 
among which may be mentioned: by assist- 
ance in drafting the first Medical Practice 
Act-in the state; by his long and pains- 
taking work as secretary of the Board of 
Medical Examiners; during the war, as 
chairman of the Advisory Board of Mari- 
copa County and as chairman of the Medi- 
cal Council for Arizona. 

As an upright man, as a loyal and pro- 
gressive citizen of the state, and as an in- 
celligent and skilled physician, he was out- 
standing. In fact, he had no equal in the 
membership of this Association. 


DR. L. D. DAMERON 


Only last month, in Dr. L. D. Dameron, 
this Assocaition lost another charter mem- 
ber, who had resided in Phoenix just about 
as long as Dr. Martin. He married the 
daughter of Dr. H. A. Hughes, the only 
present surviving charter member in Ari- 
zona. For the first five years of its exist- 


277 


ence Dr. Dameron was the efficient secre- 
tary of this Association. 

With the exception of two years, some- 
what recently, when he was incapacitated 
from professional work by a stroke of 
apoplexy, during this long period he has 
been a conspicuous physician and citizen of 
Phoenix. He served many years as health 
officer of the city and rendered valuable 
service to his community by a long and suc- 
cessful term as a member of the school 
board. : 

His high character, his honorable career 
as a physician and his Christian citizenship 
brought him innumerable friends. In all 
probability no member of this Association 
has ever won both the respect and affec- 
tion of the people as did Dr. Dameron. 


DR. B. G. FOX 

On February 12, 1927, occurred the death 
of Dr. B. G. Fox, who had practiced in 
Globe for thirty-five years. He early es- 
tablished the reputation of being a consci- 
entious and able physician. In earlier days 
he was quite prominent in the affairs of 
this Association. He had the distinction of 
holding the position of health officer ever 
since the incorporation of Globe. For sev- 
eral years he was joint city and county 
health officer. 

During all these years he was justly 
much beloved by the people of his vicinity. 


DR. CHARLES L. EDMUNDSON 


Dr. Chas. L. Edmundson had long been a 
resident of Arizona; in fact, he was one of 
the first physicians in charge of the Calu- 
met & Arizona Hospital at Bisbee. Except 
for a few years, spent in California, he con- 
tinued as a member of the hospital staff till 
the time of his death on April 15, 1927. In 
earlier days he was. mayor of the city of 
Bisbee, and he also served as a member of 
the school board. 

He had a deep appreciation of his re- 
sponsibility to those. requiring his services. 
The night was never too dark nor the moun- 
tain too high for him to answer a sick call. 
His love and sympathy were nearly divine. 


DR. CHARLES F. HAWLEY 

Early in the past year occurred the death 
of Dr. Charles F. Hawley from chronic 
nephritis. 

After a short residence in Phoenix and 
Mesa, he practiced in Bisbee for some twen- 
ty years. During this time he was quite 
active in his county society, holding the of- 
fice of president for one year. For several 
years he was a member of the Arizona 
Board of Medical Examiners, representing . 
the homeopathic school on this board. 
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Dr. Hawley was much beloved by his 
fellow practitioners and countless of his 
former patients will long mourn his loss. 


DR. H. W. PURDY 

During the last few months the medical 
profession of the state has lost its real 
pioneer, at least, the man, who had prac- 
ticed continuously in Arizona, presumably, 
for a greater number of years than any 
other member, namely, Dr. H. W. Purdy, 
of Nogales. 

Soon after his graduation in New York 
in 1882, he came to Arizona to be physician 
to the (then) famous “Silver King” mine. 
For thirty years he has practiced in No- 
gales. While not very well known to many 
of this Association, yet his intimate as- 
sociates insist that he possessed exceptional 
professional qualities; that he was most 
self-sacrificing in his labors for the welfare 
and relief of his fellowmen ,and that he 
was prominent in the civic life of his com- 
munity. They add: “The medical profes- 
sion has lost one of its foremost and able 
members.” 


DR. JAMES A. OLLERTON 


This Association mourns the loss of one 
of its youngest members, Dr. James A. Ol- 
lerton, who died only two years after his 
graduation. This untimely death was due 
to fulminating typhoid fever of two weeks’ 
duration. He had practiced at Mesa, where 
he was city health commissioner, 

His demonstrated ability and faithful at- 
tention to duty had very rapidly established 
him in his profession. He had the high 
esteem of his medical associates. 


DR. P. B. NEWCOMB 


Only two hours before the appointment 
of this committee, Pima County Medical So- 
ciety lost its efficient Secretary, Dr. P. B. 
Newcomb. Thorough preparation for, and 
extensive experience in, his chosen specialty 
—pathology—gave him high standing in 
the profession wherever he was known. 

During the few years he had conducted 
a laboratory in Tucson, he had not only be- 
come an important factor in the profes- 
sional life of that vicinity, but he had also 
left his impress upon this association by 
the number of high-class scientific papers 
he had contributed. 

Every one had the highest respect for 
Dr. Newcomb’s attainments. This Associa- 
tion had no more able member. 

W. V. WHITMORE, 
Chairman. 

*J. I. BUTLER, ; 

H. A. REESE, 

V. A. SMELKER. 
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REPORT OF THE RETIRING PRESIDENT 
of the 

ARIZONA STATE MEDICAL 
TION. 


ASSOCIA- 


The new Constitution and By-laws, adopt- 
ed by the Arizona State Medical Associa- 
tion at its last meeting in Yuma, called for 
a report of the outgoing President. 

It was recognized by the committee ap- 
pointed to draft this constitution that no- 
where was there provided an opportunity 
for the State Association to learn of the 
activities of the society during the interim 
between State meetings. 

It was therefore considered advantageous 
to have the outgoing President give a brief 
account of the Association’s activities dur- 
ing his term of office. 

Although this change did not contem- 
plate a report this year, I consider that cer- 
tain activities of this society and your out- 
going President would be of value and in- 
terest and I, therefore, will state them 
briefly. 

In July and August, 1926, while the Pres- 
ident was in Europe, very important meet- 
ings of delegates from various county soci- 
eties were held in Phoenix, resulting in the 
adoption of the excellent fee schdeule 
adopted by the Arizona Industrial Commis- 
sion. 

I consider this agreement between the 
Commission and the delegates of the State 
Medical Association to be one of the most 
constructive pieces of work ever accom- 
plished by the medical men of this state. 
We not only have a good, fair, workable 
schedule, but have the good will of the Com- 
mission and an expressed desire of the Com- 
mission to work im harmony with the State 
Medical Association. 

In December, 1926, a movement was 
started to pass through the State Legisla- 
ture a Basic Science bill. It was consid- 
ered by the legislative committee and your 
President that the time was opportune and 
the conditions favorable for such a Dill. 
Had it not been for the bitter and rather 
unexpected split between the government 
forces and their opponents, it is quite like- 
ly that the bill would have passed. 

Your President made three trips to Phoe- 
nix in the interest of this bill besides writ- 
ing numerous letters and sending many tele- 
grams. 

The committee on legislation, of which 
Dr. W. O. Sweek was chairman, worked 
with untiring efforts to put this bill 
through. . 

We were given very strong support by 
Dr. Franklin Martin, Director General of 
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the American College of Surgeons, who 
toured the state in the interests of this bill. 
I believe the medical profession should not 
give up this fight. 

This, or a similar bill should be intro- 
duced again, when this state has a har- 
monious government and we as an associa- 
tion should be better organized for its pas- 
sage. : 

I wish to congratulate your President, 
Charles S. Vivian, on the excellent program 
provided for the State Association meeting 
in Yuma April 21st to 23rd inclusive. To 
my mind this was the finest program ever 
given this association. 

Your President wishes to take this op- 
portunity to thank all associated officers 
and committees for their loyal support dur- 
ing his tenure of office. 

GEORGE A. BRIDGE, 
Retiring President. 





CASE REPORT 
G. WERLEY, M. D., El Paso, Texas 
Man. aged 45 yrs.. came complaining of 
heart disease. His health had broken down 
several times: first. in 1921, in Chicago, 
when x-rav showed the heart enlarged. He 
was dropsical, was given an iron tonic and 


recovered. In 1922. he broke down again 
and was sent to Albuquerque as tubercu- 
lous. He then was edematous, dvspneic, 
and very pale. He improved ravidlv and 
was soon able to climb mountains and walk 
many miles. 

I saw him first about Jan. 1, 1927: He 
was again in the same condition as on the 
two nrevious occasions. He was short of 
breath, had palpitation, and on walking 
there was pain and tightness about the 
chest, with aching in the arms. He was 
taking ten drovs of digitalis three times a 
dav without benefit. 

He was badly injured in an auto accident 
in 1914. He never had rheumatism nor 
chorea. He is a man of good habits and 
denies venereal disease. 

On examination the skin and mucous 
membranes were very pale. The face and 
whole bodv were edematous and the belly 
one-third full of fluid. The snleen was large 
and easily felt and seemed rather hard. 
The liver could not be felt. The blood pres- 
sure was 156 to 160. Heart rate 74. The 
apex of the heart was in the fifth inter- 
space 8 cm. from the midline. There was a 
systolic murmur at the apex. The urine 
showed no albumin nor sugar, and there 
was no nocturia. 

Blood count on Jan. 7th by Dr. Waite: 
‘Reds 2,560,000; hgb. 25 per cent; whites 
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2100, polys 60 per cent, small monos 36 per 
cent, large, two per cent, eosin two per cent. 
No nucleated reds. Marked poikilocytosis. 
Wassermann negative. 

He was put on Blaud’s pills and has im-’ 
proved very rapidly. Jan. 22, his hemo- 
globin was 40 per cent and he now looks 
and feels perfectly well. He has climbed 
Mt. Franklin without fatigue. 

Diagnosis: Splenic anemia. He has been 
advised to have his spleen removed. Such 
periods of recovery are characteristic of 
splenic anemia, and operation should be 
done now while his condition is good. 





SOUTHWESTERN MEETING IN NOVEM- 
BER IN EL PASO. 

A great nrogram is in course of prevara- 
tion for the November meeting of the 
Southwestern Association. Dr. Hugh W. 
Crouse has been avpointed Chairman of the 
Committee on General Program and with 
his characteristic orivinality and enthusi- 
asm, has Jaid vlans for a meeting which will 
eclipse anything ever before held in the 
Southwest. Discarding all stereotyved plans, 
it is his purpose to have a “Clinic Week,” 
with clinicians. surgeons and snecialists of 
national standing to come to El Paso and 
give clinical instruction by demonstrations, 
lectures and clinics during the period of the 
meeting. Those who attended the meeting 
in E] Paso two years ago will recall the 
clinic by Dr. Musser on diabetes; that is 
a sample of the kind of program which Dr. 
Crouse expects to have through the entire 
period of our meeting. 

The number of papers will be limited to 
those who have some definite presentation 
of value to make. Members of the Associa- 
tion in New Mexico and Arizona who desire 
to present papers at this meeting should 
communicate with Dr. Hugh Crouse, Rob- 
erts-Banner Bldg., El] Paso, as early as pos- 
sible. ; 

The meeting dates have been set for 
November 3, 4 and 5. Suggestion has been 
made to Dr. Willis W. Waite, President of 
the Association, that a four day meeting, 
with such a program as that proposed, 
would be very welcome to the members of 
the Association. 





SITUATIONS WANTED 

WANTED—Salaried appointments for Class A 
Physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 
for your opening. Our nation-wide connections 
enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chicago 
Association of Commerce. 
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GLANDULAR FEVER OR INFECTIOUS 
MONONUCLEOSIS 


The discussion at the monthly staff meet- 
ing of St. Joseph’s Hospital, Phoenix, on 
May 9th, brought out the fact that there 
has. been an epidemic of the condition 
known as glandular fever in Maricopa Coun- 
ty. Also, that the condition had been recog- 
nized by only a few of the physicians, most 
of them confusing it with adenitis from 
throat infection or with German measles. 


The symptoms are those seen in the on- 
set of many acute infections; malaise, fe- 
ver, usually one or more chills, general ach- 
ing over the body; nausea and sore throat 
occur in about half the cases. Enlarged 
and tender lymph glands, usually the post- 
auricular and cervical glands, with some- 
times a general glandular enlargement is a 
characteristic symptom. 


The most characteristic finding, next to 
the enlarged glands, is the high mononu- 
clear count, with a total increase in the 
white count in the early stages of the dis- 
ease; this leucocytosis may soon disappear. 
though: the mononucleosis persists longer, 
gradually disappearing during convales- 
cence. This mononuclear percentage ranges 
from. fifty to ninety-eight. Most of the 
clinicians present had seen cases whose clin- 
ical picture coresponded with this disease. 
In very few instances had blood counts 
been made. One patient who came to the 
hospital for tonsillectomy showed leucocyto- 
sis-with mononuclear percentage of 73 to 90 
in three counts.. Dr. Beauchamp recalled 
an epidemic of what was. called glandular 
fever in Phoenix twenty years ago. (See 
review in this issue.) ns Sh 


WEEKLY FIVE MINUTE MEDICAL 
RADIO TALKS 


The Arizona State Medica] Association in 
conjunction with the Maricopa County Med- 
ical Society, are sponsoring weekly five 
minute addresses every Thursday evening 
at 7 o'clock. 


A committee of three members of the 
two societies are in direct charge of the 
programs. The greater part of the work in 
the preparation of the talks is carried out 
by the committee; it has been, and is still, 
hoped that various members of the society 
will assist in preparing subject matter for 
the addresses. As it requires a great deal 
of experience to properly prepare a five 
minute dissertation, it should be expected 
that the committee will freely revise all 
manuscripts. The names of the committee 
and the names of those preparing the ad- 
dresses are not announced over the radio. 
This prevents exploitation of individuals. 


The members of the profession through- 
out the state may have a hand in this ex- 
cellent work by preparing five minute. pa- 
pers upon various subjects and sending 
them to the secretary of either of the above 
mentioned organizations. They may also 
help by informing their patients that these 
talks are being given over KFAD every 
Thursday evening at 7 o’clock. It might be 
well if all the members had signs posted in 
their offices announcing them. 


It is by the kindness of the management 
of KFAD, owned and operated by the Elec- 
trical Equipment Company of 312 North 
Central Avenue, Phoenix, Arizona, that the 
Associations are enabled to put on the talks. 
The wave length of KFAD is 272.6 meters. 
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RECREATION 


Presumably many of us think of recrea- 
tion as play, a period away from the daily 
grind, a rest, a summer vacation, or in 
some such terms. No criticism is or can 
be attached to any of these expressions. 
The word recreation has a fuller meaning, 
however, than have even all these terms 
taken together. The Century Dictionary 
says recreation is from the Latin word 
recreatus, which is the past participle of 
recreare, and which means to create again, 
or anew. It is in this sense that we should 
regard our play periods. The strict applica- 
tion of the word recreation then must make 
it synonymous with convalescence. We can 
neither recreate our health nor can we con- 
valesce without having in a measure been 
ill. It would also have to be presumed upon 
this course of reasoning, that long periods 
of steady application to work, in greater or 
less degree, have depleting effects upon 
our health. Those individuals who have 


so applied themselves to work should be re- 
garded as having the need of recreation, 
and we as physicians should so advise them 
in no unmistakable words. 

What about that army of persons who 
have no work, and having none do none? 


Obviously their play, and idleness, has be- 
come their work, and they, in just as posi- 
tive terms as used in the other instance, 
should be advised, through such authorities 
as can enforce the orders, to take recreation 
by periods, of considerable length, of work. 


There will doubtless be found here and 
there, isolated cases about which a physi- 
cian will necessarily be in doubt as to 
whether to advise work or play. Were the 
practice of medicine a calling requiring no 
opportunity for a display of judgment, 
where would be the spice of the work? 

Recreations should not be confined to 
summer vacations. We should have the 
problem in mind the whole year through. 

The entire, or at least the main purpose 
of the editorial is that we ourselves should 
not forget our own recreations, and more 
especially just now, our own summer vaca- 
tions. 





ST. JOSEPH’S HOSPITAL (Phoenix) 
STAFF MEETING 
February 14, 1927. 

Total attendance of 52; 47 members of active 
and associate staffs. Dr. Franklin Martin and Mr. 
Critchfield; three members of hospital staff. 

The program was prepared under Dr. Kimball 
Bannister’s supervision and consisted of a Sym- 
posium on Obstetrics, based on a review of the 
cases treated in the St. Joseph’s Hospital and 
Deaconess Hospital during the years 1925 and 
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1926. A total of 771 cases were reviewed, 341 from 
St. Joseph’s Hospital and 430 from the Deaconess 
Hospital. 

Dr. R. W. Eaton read a prepared paper on “Con- 
ditions in Which There Are Indications and Con- 
tra-Indications for the Use of Forceps,’ which was 
discussed by Dr. A. J. Mcintyre. 

Dr. E. R. Charvoz read a paper on “The Indica- 
tons and Contra-Indications for Cesarean Section,” 
which was discussed by Dr. Joseph M. Greer. 

Dr. Dudley Fournier read a paper on “Manage- 
ment of Eclampsia and the Pre-Eclamptic State,” 
which was discussed by Dr. A. M. Tuthill. 

Dr. John Wix Thomas read a “Critical Study of 
Obstetrical Deaths in the Phoenix Hospitals for 
1925 and 1926.” 

Dr. Kimball Bannister summarized the situation 
wnder the title, “Are We Practicing Good Obstet- 
rics?” 

Dr. W. W. Watkins presented a brief comment 
on the “Obstetrical Data and Records of the Hos- 
pital,” 

Dr. Franklin Martin spoke for several minutes; 
he commented very favorably on the character of 
program and study. 

Mr. Critchfield, who is the Field Representative 
of the Gorgas Memorial, spoke briefly about that 
project. 

The papers and discussions of this program will 
te printed in Southwestern Medicine, so no sum- 
mary of these are made here. 

W. WARNER WATKINS, 
March 19th, 1927. 

Twenty-six members of the staff were present, 
with two visitors. 

The program had been prepared under the super- 
vision of Dr. Fred Holmes, and consisted of a 
Symposium on Surgical Lesions of the Chest, based 
on the cases treated in the hospital during the 
past two years, numbering about seventy-five cases. 

The subject which was to have been handled by 
Dr. S. D. Whiting,—“Empyema,” was presented by 
Dr. Holmes. Dr. Holmes was forced to take over 
this subject at the last moment, and reviewed the 
twenty-nine cases of this lesion treated in the hos- 
pital in two years, seventeen of whom made com- 
plete recovery, two deaths and two still under 
treatment. 

Dr. W. O. Sweek opened the diseussion, giving 
the results in ten of the patients who had been 
treated by, him with his gas machine. 

Dr. J. M. Greer discussed the surgical indications 
and necessity for early treatment. Many cases 
break down again many months after apparently 
healing. 

Dr. J. F. Milloy told about’ a case whose empy- 
ema ruptured into the lung. 

Dr. Victor Randolph presented the subject of 
‘Lung Abscess.” This was discussed by Dr. Harry 
J. Felch. 

Dr. G. E. Goodrich did not believe there is any 
such thing as medical treatment of lung abscess. 

Dr. J. J. McLoone does not believe tonsillectomy 
is a frequent cause of lung abscess. 

Dr. E. W. Phillips read a paper on “Thoro- 
coplasty,” with critical review of the cases in the 
records. It was discussed by Dr. Willard Smith. 
Paper and discussion were voublished in the May 
issue of Southwestern Medicine. 

Dr. S_ I. Bloomhardt read a paper on “Anes- 
thesia in Chest Surgery.” This was discussed by 
Dr. H. R. Carson. 

Dr. W. W. Watkins showed the x-ray illustra- 
tions of several interesting thoracic conditions in 
the hospital during the period under discussion; 
non-encapsulated empyema ; encapsulated em- 
pyema; old empyema fistula injected with lipiodol; 


Sec’y. 
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subdiaphragmatic abscess; basal abscess outlined 
with lipiodol; echinococcus cyst in right lung; sub- 
phrenic abscess; with pneumoperitoneum. 
This was a very excellent program and deserved 
a much larger attendance. 
W. WARNER WATKINS, Sec’y. 


April 11, 1927. 


Twenty-five members of the staff in attendance. 

The program was on the subject of Chronic Ap- 
pendicitis, completing the study of the appendi- 
citis cases operated on in the hospital during the 
years 1924, 1925 and 1926. It was prepared under 
the supervision of Dr. E. Payne Palmer. 

Dr. F. J. Milloy presented the subject of “Symp- 
toms and Diagnosis of Chronic Appendicitis in 
Adults,” which was discussed by Dr. L. H. Thayer. 

Dr. F. C. Jordan presented the subject of “Symp- 
toms and Diagnosis of Chronic Appendicitis in 
Children,” with discussion opened by Dr. J. KE. 
Drane 


Dr. W. W. Watkins discussed the x-ray findings 
in chronic appendicitis in children. 

Dr. Dunne, of Minneapolis, a winter visitor in 
Phoenix, gave a very interesting discussion. 

Dr. Roy E. Thomas, of Los Angeles, a visitor, 
gave a brief discussion, by invitation. 

Dr. H. P. Mills presented the “X-ray Diagnosis 
and Pathology,” which was briefly discussed by 
Dr. H. L. Goss. 

Dr. R. T. Franklin presented an “Analysis of 
Final Results in Chronic Appendicitis,” based on 
returns from a questionaire sent to 125 patients 
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This was discussed by Dr.. T. W. Woodman and 
Dr. W. O. Sweek. 

It is expected that these papers and discussions 
will appear in a subsequent issue of Southwestern 
Medicine, so no summary of them is given here. 

W. WARNER WATKINS, Ssc’y. 


May 9, 1927. 

There were thirty-six members of the staff pres- 
ent. 

‘The program had been prepared by Dr. K. Ban- 
nister, and consisted of a group of selected cases. 

Three cases of Pulmonary Edema were discussed, 
one by Dr. Willard Smith and two by Dr. F. J. 
Milloy, all had died. 

Dr. Milloy also discussed a case 
diagnosed as Landry’s Paralysis, 
but autopsy could not be secured. 

Dr. Edgar H. Brown discussed a case with symp- 
toms referable to the spine. It was suspected of 
being a cord tumor, but Dr. Brown regarded it 
as a case of spinal arthritis. 

A general discussion was engaged in over the 
prevailing epidemic of Acute Glandular Fever (in- 
fectious Mononucleosis). Dr. H. P. Mills presented 
the findings on one patient who had entered the 
hospital for tonsillectomy, and blood counts showed 
a persistently high mononuclear count. 

It was evident that many case of glandular fever 
had been observed in Phoenix, very few of the 
physicians recognizing it. 

The Staff adjourned to meet again in Septem. 
ber. 


which had been 
who had died, 


W. WARNER WATKINS, Sec’y. 





"Whitt X-Ray Supplies PDQ? 


There are over 30 District Branches now es- 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a pans stock of supplies, such as 


X-ray films, dark room supplies and chemicals, 
barium sulphate, cassettes, screens, Coolidge 
spe. pane materials, etc., etc. Also 
ical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 

Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviarc quartz 
burners received for repairs. 


VICTOR X-RAY CORPORATION 
Main Office and Factory: 2012 Jackson Bivd., Chicago 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 
Write supPLy SALES Division for price 
and detailed information. 





* Quality Dependability 
~~ Price A 


oe 
Service Quick - Delivery 


lies to All 








Dallas, Texas—Victor X-ray Corporation of Texas, 2503 Commerce St. 
Regional Service Depots: 


‘San Antonio: Medical Arts Bldg. 


Houston: Medical Arts Bidg. 
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IMPRESSIONS OF INFECTIOUS MONO- 
NUCLEOSIS—AFTER A PERUS- 
AL OF ALL AVAILABLE 
LITERATURE. 

By ORVILLE, HARRY BROWN 


The first reference in the literature is probably 
by Filotow, in 1886. 

Pfeiffer definitely described the clinical syndrome 
under the title of “Glandular Fever,” in 1889. 

In 1920, Sprunt and Evans applied the name “In 
fectious Mononucleosis.” 

The condition seems to be a clinical entity of un- 
known etiology. 

Various types of bacteria have been found asso- 
ciated. The sirilla and fusiform bacilli have been 
encountered with such frequency as to suggest a 
possible association. There is evidence, however, 
that there is no direct connection between Vinents 
Angina and the Mononucleosis. 

The portal of entry of the causative agent is al- 
most certain to be the mouth—probably most com- 
monly the tonsil. 

The clinical manifestations are those of an acute 
infectious process, which lasts about two weeks. 

The patient may be extremely ill with high fever, 
aching, malaise, ete., or the illness may be so that 
the general symptoms are not severe. 

The lymph nodes—especially of the cervical reg- 
ion—enlarge to perhaps one-half inch in diameter 
and are tender. 

The enlargement of the lymph nodes is the out- 
standing fact especially where the general symptoms 
are mild. 

The lymph node enlargement may be extensive. 

It usually endures for two to four or even more 
months. 

The characteristic blood finding is a leucocytosis 
of moderate grade. The leucocyto count however 
may not be inreased. It rarely exceeds 30,000. 

There is always a relative increase of the lym- 
phocytes of 50 to 98 per cent. The granular cells 
are not increased; they may even be decreased. 

Bccause of this high per cent of lymphocytes it is 
believed that there may be a relationship between 
infections mononucleosis and lymphatic leukemia. 

, bg differential diagnosis is ordinarily not dif- 
icult. 

A number of cases have had a rash which has 
been misinterpreted as German measles. 

The prognosis is favorable. Four deaths how- 
ever have been reported. 

The convalesence is 
months. 

The treatment is symptomatic. 


slow—often requiring 


REVIEW OF LITERATURE ON INFECTIOUS 
MONONUCLEOSIS. 

Filatow: in 1886 probably first described cases 
of the clinical syndrome now known as infectious 
mononucleosis, although the credit is generally 
given Pfeiffer as being the first to describe it. 

Pfeiffer? in 1889 first described what he desig- 
nated “Glandular Fever.” The chief essentials oi 
his descriptions are that the patients had enlarged 
tender lymph nodes, especially in the cervical re- 
gions and fever, both of a few weeks duration 
which ended in recovery. 

Karsakoff*, Lublinski*, Schlissner*, Hall’, Terflin- 
ger’, Tschaigajew*, Jones’, Crane”, Jackson and 
Smith", Vipoad", Ludke”, West", Byers”, Stark”, 
Whitney” and others were among early writers up- 
on glandular fever. In the main they added but 
little to Pfeiffer’s original description. Their de- 
scriptions picture an acute febrile, recoverable dis- 
ease lasting ten to thirty days characatrized by en- 
larged lymph nodes especially of the cervical re- 
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gions. They sometimes found concomitant respira- 
tory tract infection. West’s report was upon an 
epidemic of 96 cases. None of these writers re- 
ported blood studies. 

Turck” in 1907 reported three persons with 
acute infectious processes and a mononucleosis. 
One case also had an angina and glandular en- 
largement. 

Clemens” had 16 cases of glandular fever in an 
orphan asylum for boys. He found that there was 
a definite incubation period of from seven to ten 
days. His epidemic ended with fumigation of 
the dormitory. All cases occurred in the one dorm- 
atory. One node suppurated and from this he ob- 
tained streptococci which proved, however, to be 
non-pathogenic for rabbits. The suboccipital, mas 
toid, parotid and the inguinal nodes were enlarged 
in no case. Neither were the spleens and livers 
enlarged. The initial symptoms were stiff neck, 
general myalgia, pain on deglutition, and enlarge 
ment of cervical nodes. Nephritis occurred as a 
common complication. Hyperemia of the discs or 
optic neuritis develpoed in ten cases. 

Burns” found that the incubation period may be 
as short as 24 hours. The leucocytes in his cases 
varied from 18,000 to 26,400. 

Haas" says the chief symptoms are fever, pros- 
tration and acute painful swellings of lymph nodes, 
especially of the neck—occurring in epidemics. 

Galli” says Pfeiffer’s disease may last much 
longer than four or five days. When such occurs 
he thinks it is the result of work of diphtheria 
bacilli. He found the bacilli in seven such cases 
an antitoxin brought about a prompt cure of all. 

Marchand* reports one case. Cabot™ in 1913 re- 
ported four cases with acute lymphadenitis and 
an acute infection. His blood studies showed that 
the leucocytes varied from 9000 to 30,000, with the 
monocytes running from 67 to 82Z per cent. 

Hall* in 1914 writes of a case of acute leukemia 
which made prom recovery and which is now 
believed to be infectious mononucleosis. ‘rhe 
leucocytes reached 35,000 with 89.6 per cent of 
mononucleocytes. 

Sprunt and Evans” in 1921 reported six cases of 
this condition giving the name to it of infectious 
mononucleosis. They believed that the infectious 
agent reaches the nodes from the upper respiratory 
tract. The lymphocytosis is not merely an indi- 
vidual responsq to infection as tonsillitis in one 
case after disappearance of the acute condition of 
mononucleosis caused the typical blood changes. 

Blaedorn and Houghton” recited the records of 
four cases and used the name lymphoblastosis. 
They found spiral organisms and fusiform bacilli 
in three of these four cases and were inclined to 
attach thereto an etiologic significance. 

Morse” emphasizes that the disease with which 
we are dealing has a tendency to recur after ap- 
parent intervals of quiescence. For this reason 
many cases go unrecognizzed especially in the in- 
terval following the periods when it has not been 
heard of for a time. Concerning differential diag- 
nosis he says it must be not confused with lym- 
phatic leukemia. There is little else with which 
it may easily be confused. He reports two cases. 

Zimmerman” stresses the importance of the 
throat as the portal of entry; patients usually re- 
cover, but convalescence is slow and poor health 
is apt to prevail for a long time; death rarely 
occurs and when it does it is from nephritis; oc- 
casionally a lymph node may go on to suppuration. 
Anemia usually endures afterward. 

Tidy and Morley” reported three cases under 
the name glandular fever. The authors say they 
find in the literature records of four deaths from 
literature of 


this disease. They surveyed the 
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Gentelaes fever and believe it to be identical with 
infectious mononucleosis. 

Longscope™ in 1922 wrote under thelheading “In- 
fectious Mononucleosis (Glandular Fever) with a 
report of ten cases. “reviewing the literature. All 
of his ten cases had enlarged lymph nodes, fever 
of few weks duration, a mononucleosis, and com- 
plete recovery. Eight of the ten cases had en- 
larged spleens; seven had symptoms of infection 
of the upper respiratory tract. The highest num- 
ber of leucocytes in these ten cases was about 
25,000 and the greatest percentage, of monocytes 
was 95; and both these high counts were in the 
same patient and practically concomitant. The per- 
centage: of monocytes is highest in those cases 
as a rule with the highest leucocyte counts. 

The duration of the acute manifestations was 
usually two to three weeks, but the return to nor- 
mal required months—as much as four months .n 
at least part of the cases. 

The characteristic mononuclear cell type is one 
not ordinarily found in normal blood. They were 
larger than lymphocytes and had oval kidney- 
shaped lobulated nucleii stain'ng deeply with 
Wright’s stain. The nucleii may or may not near- 
ly fill the cell. The cells had no definite granules. 
They did not display an oxidase re-action as do 
myelocytes. 

Downey and Mckinlay” found Vincent’s organisms 
in some of their cases but the throats did not have 
a typical appearance of Vincent’s Angina. One ot 
their patients had a diffuse hemorrhagic rash. 

Baader*® found liver enlargement in most of his 
cases. 
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Hopmann” to determine that cases of infectious 
mononucleosis would respond to stimulating agents 
just as would other individuals, gave intramuscu. 
larly one ca of milk, after recovery, and a leu- 
cocytosis of 13,800, developed with 80 per cent of 
them polynuclears. 

Tidy™ says the only definite complication of this 
condition is hemorrhagic nephritis. He reports an 
epidemic of infectious mononucleosis in a school 
where there were thirty boys and twenty-four of 
them had the disease. 

Deussing” had three cases who were apparently 
typical cases of infectious mononucleosis. The leu- 
cocytes reached 19,500 and the monocytes 87 per 
cent. 

Coon and Hewlis” isolated diphtheroid bacilli 
from an excised tonsil and also from an excised 
lymph node, which in guinea pigs fulfilled Koch’s 
postulates. 

Mackey and Wakefield® report a case of infec- 
tious mononuclecsis with jaundice. It is their opin- 
ion that er cases of jaundice may have ween 
reported as such jwhen infectious mononucleosis 
was really the diagnosis. In addition to displaying 
the usual and characteristic manifestations and 
the jaundice there was epigastric pain and gen- 
eral abdominal tenderness and an enlarged liver. 
The enlargement of the liver has been noted oc- 
casionally by other writers. 

Salvesen and Magnussen” had two young men 
with moderately swollen lymph nodes, most promi- 
nent in the neck, sore throat, fever and an in- 
crease of the leucocytes, 75 per cent of which were 
lymphocytes. .One case was later injected with 
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sterile milk and there resulted the usual increase 
of neutrophiles, which showed that a mononulcleo- 
sis was not his normal reaction to infection. 

Jager” reports two cases of infectious mononu- 
cleosis, both of whom had enlarged spleens, and 
lymph nodes, with fever and abdominal pains. 
In one case the abdominal pain was of such se- 
verity, with nausea, vomiting and fever as to sug- 
gest an acute surgical condition of the abdomen. 

Cottrell" reports twelve cases and says all nad 
sore throats as a precursor to the condition. in 
seven ulceration or exudate on the tonsil existed; 
all but one of the others had congestion of the 
fauces or pharynx and that one was not seen early. 
In six of the seven with exudate or ulceration the 
spirilla and fusiform bacilli were present, and the 
clinical appearances of the throats and the fetid 
odor were characteristic of Vincent’s Angina. 

The enlargement of the lymph nodes was about 
as has generally been described. The spleen was 
enlarged in 75 per cent of the cases. He says the 
nodes were moderately tender. The surrounding 
tissues may be edamtous and swollen. 

Cottrell also says, the leucocyte counts vary from 
normal to 31,000—12,000 to 15,000 being the ri.e. 
The characteristic cell is a young lymphocyte or 
lymphoblast which constitute 40-75 per cent of all 
leucocytes. 


The blood picture remains long after all acute 
manifestations of the disease are gone, but does re- 
turn to normal. 

The grandular cells, it would seem, have a ten- 
dency to Ve suppressed or actually decreased dur- 
ing an acute attack of infectious mononucleosis. 
No tendency to hemorrhage was observed. Blood 
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cultures gave nothing to which importance could 
be attached. 

Cottrell says the portal of entry of the unknown 
causative agent is through the tonsils and lym- 
phoid tissue of the pharynx. 

From the standpoint of differential diagnosis 
there are very few diseases with which infectious 
mononucleosis can be easily confused. Pertussia, 
Malta fever, etc., produce lymphocytosis but they 
have other characteristic features which make 
their elimination easy. He says Sanders“ reported 
one case of Ludwigs angina with 96 per cent of 
lymphocytes, which he even suspected were non- 
granular myeloblasts. 

Cottrell refers to two cases of generalized tuber- 
culosis, reported one each by Weichmann® and 
Landon“, both with blood picutres of leukemia— 
one myelogenous and the other lymphatic. In acute 
leukemia the leucocytes usually far outnumber 
25,000 to 30,000 which is about the upper limit for 
the leucocytes in infectious mononucleosis; leu- 
kemia is characterized also by anemia,, purpura, 
and progressive deterioration. He says Downey” 
is certain that the differential diagnosis can be 
made upon the blood picture alone. 

Another condition to be differentiated is agranu- 
locytic angina described by Schenck and Pepper”, 
Moore and Weider”, Lauter®’, Lovett", Leon™ and 
Skiles™; this is characterized by severe ulcerative 
angina, extreme leucopenia, profound toxemia, un- 
favorable prognosis, and tendency to occur in mid- 
dle aged women. 

Fox™ summarizes his histologic studies of lymph- 
oid tissue taken from cases of infectious mono- 
nucleosis as follows: 

“Observations on the history of lymphatic 
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tissue removed during the course of infectious 
mononucleosis and on the staining by the supra- 
vital technic of cells from a lymph node in one 
case are reported. 

“The lymphatic tissue showed marked hyper- 
plasia, notably of the small lymphoid cells and to 
a less extent of the large mononuclears. Phagocy- 
tosis of fragments, but not of whole cells, was 
seen. The lymphocytes appeared quite soft and 
degenerating. By supravital staining the cells cor- 
respond with the lymphoid elements. No mon- 
ocytes were seen. 

“The histology of infectious mononucleosis seems 
not to be very distinctive, unless it be that there 
‘s a marked hyperplasia of all elements with an 
attempt to retain the architecture of lymph nodes. 
According to our tissue, however, there should no 
no confusion with any chronic lymphadenopatny 
at the height of development of mononucleosis.” 
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DEACONESS HOSPITAL (Phoenix) 
STAFF MEETING 


The medical and surgical staff of the Arizona 
Deaconess Hospital met Monday evening, February 
28th, 8 p. m., at the hospital with 42 in attendance. 
The minutes of the last council meeting were read. 
The chairman of the records committee reported 
upon the records of the cases who died during the 
past month as follows: 


Case 131. Man, age not given, entered January 
24t4h and. died the next day. Double lobar pneu- 
monia; patient in extremis on entrance. 

Case 131. Man, age 41, entered January 24, and 
died the next day, wtih diagnosis of advanced tu- 
berculosis. Patient in eytremis on entrance; there 
was probably some acute chest complication. 

Case 127. Man, age 33, entered January 23rd; dying 
on the 25th from general peritonitis following opera- 
tion at which a ruptured gangrenous appendix was 
found. Case is interesting in that the history and 
physical findings were so misleading. Disturbance 
started with abdominal distress and diarrhea, pa- 
tient’s wife having same symptoms. Was ascribed to 
acute indigestion from eating canned meat. Seen 
by another doctor in consultation on Saturday at 
which time there was fever, with vomiting and gen- 
eral tenderness over abdomen but no rigidity any- 
where, and bowels had moved six or eight times. in 
24 hours. Seen again on Saturday when he was still 
having pain and diarrhea but still no abdominal 
rigidity. At 4 p. m. Sunday there was a severe at- 
tack of pain and following this rigidity developed. 
He was operated at 9 p. m., finding appendix gan- 
grenous and ruptured and peritonitis present. 

Case 104. Man, entered January 20, dying next 
day from pneumonia, said to have been of eight days 
duration. Diagnosis of acute nephritis with nota- 
tion that he had the nephritis before the pneumonia 
developed. Very inadequate history. 

Case 193. Woman, age 50. Illness of about a 
month’s duration; surgeon does not state how long 
she had been under his own care. Entered January 
20 with diagnosis of abscess in appendix region. 
bong on 24th, after having refused operation 
when first entering hospital. Many coils of bowel 
adherent, with appendix ruptured with abscess 
Semation: abscess drained. Patient died on on the 

e 27th. 
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Case 58. Man, age 51, entered January 13, died 
on the 15th, with diagnosis of left lobar pneumonia. 
Started with a cold about a week previous, pneu- 
monia developing in typical manner with ch hiil. 

Case 8. Man, age 56, entered January 10th, died 
on the 14th. Fractured spine from fa from tree. 
Case has been reviewed in staff meeting. 

Case 26. Married woman, entered January 26th, 
in stupor. Discharging sinuses about rectum and 
perineum; sinuses infected with “screw” worms. 
No history could be obtained. After death, partial 
autopsy was done, showing gangrenous ileum and 
ascending colon. 

Case 1977. Cause of death given as asthma. Pa- 
tient was a Portorican, picked up on the street and 
brought to the hospital. He had extreme dyspnea 
and cyanosis, with enlarged heart. Probably some 
circulatory lesion rather than asthma. 

Case 1908. Woman entering hospital for eclamp- 
sia; cesarian section was done. She developed pneu- 
monia and died 22 days after the operation. Diag- 
nosis of acute endocarditis and insanity. 

The further program consisted of an analysis of 
40 cases of gall bladder disease. 

Dr. Gudgel presented the analysis from the diag- 
nostic standpoint (not including the laboratory find- 
ings). He said that an analysis of these cases show- 
ed that the only symptom present of any importance 
was pain in the right upper abdominal quadrant. 
- Nearly all cases have had more than one acute attack; 
four cases had jaundices; 11 had subacute or chron- 
ic appendicitis; one case had, pancreatitis; four cases 
had gall stones; three cases had empyma of the gall 
bladder; and five had cholecystitis. 

There are two classes of gall bladder disease— 
one with pain and the other without pain. Women 
are affected more than are men. Those who lead 
an inactive life and over eat are more often affected 
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than those who are active and do not over eat. Gall 
bladder disease is prone to follow typhoid, pneu- 
monia, and gastro-intestinal diseases. Many per- 
sons have gall stones without symptoms. One should 
palpate from the upper abdomen in the right nipple 
line between each two ribs until the nipple is reach- 
ed. In like manner do the axillary and scapular 
lines.. Many areas of tenderness are apt to be found 
in gall bladder disease. 

Dr. Jordan’s discussion was as follows: 

I will discuss mainly a few points in the differ- 
ential diagnosis of gall bladder disease. 

Pain, the most common symptom, may be. due to 
angina pectoris of the low or abdominal type. This 
is not uncommon in those patients with evidences of 
arteriosclerosis who are past the age of forty. Re-. 
lief with nitroglycerin points to an angina. 

Pain from a kink in the right ureter or a stone 
in the right kidney can usually be distinguished by 
the radiation of the pain to the genitalia and the 
appearance of blood and not bile in the urine. Lead 
colic often shows the lead line along the margin of 
the gums and must be looked for in painters and 
workers in lead. 

The crises of tabes dorsalis are often mistaken 
for gall stone colic, and special search should be 
made for past syphilitic infections, loss of patellar 
reflexes, and pupillary changes. A ruptured duo- 
denal ulcer, acute pancreatitis and, gangreous 
cholecystitis may be distinguishable. 

The pain of acute appendicitis with a high appen- 
dix usually extends from below upwards and a rec- 
tal examination may reveal a right sided tenderness 
not found in gall bladder disease. A pneumonia or 
pleurisy with or without an effusion may cause se- 
vere pain and necessitates careful and repeated ex- 
amination of the chest. With liver abscesses we have 


We would like to 
have you try 


Nonshu 
PB 8. 


and removes the cause—exces- 

sive perspiration. 

This same perspiration, excreted 

elsewhere through the skin 
because 


pores, gives no 
of better evaporation. 


We will gladly mail you 
Physician’s testing samples. 





Send free NONSPI 


2652 WALNUT STREET 














290 


an enlarged and tender liver with chills, fever and 
sweats. 


A mass if found in the gall bladder region may 
be a distended gall bladder usually due to a cho- 
lecystitis, a stone in the cystic duct or a cancer 
causing obstruction to the common duct from with- 
out. If the gall bladder is palpable and not malign- 
ant it is smooth, tense and movable. A hydatid 
cyst is smooth and firm but it enlarges very slowly, 
causes very little pain and is not movable. If the 
enlargement is uneven and hard or if you have an 
increasing jaundice with loss of weight and strength, 
it invariably means malignancy. 


Dr. H. L. Goss gave an analysis of 36 cases of 
geil bladder from the laboratory standpoint, as 
ollows: 


Urinary findings in the complete series presented 
no marked abnormalities aside from traces of sugar 
in two cases, albumen in two, and diacetic acid in 
one. 


The blood picture revealed one case of secondary 
anemia four showing leucocytosis and three leu- 
copoena. In three cases the coagulation time was 
increased, and one positive blood Wassermann was 
found in a case of cholelithiasis. The bacteria in- 
volved in sir cases of cholecystitis were the colon bac- 
illus. streptococcus, staphlococcus, pneumococcus and 
the micrococcus catarrhalis. Cultures were not 
made in all cases and two were found to be sterile. 


Twenty nine cases had no radiographic reports 
probably because reports were not sent to the hos- 
pital, when films were taken by outside laboratories. 
Among the seven cases radiographed, one was made 
of the chest, leaving six referable to the gall bladder 
and gastro intestinal tract. Four cases comprised 
carcinoma of the stomach, chronic appendicitis, tu- 
berculosis of the colon and appendix and duodenal 
obstruction caused by adhesion to the gall bladder. 
Of the two cases remaining one report was negative 
where calculi were found at operation; and one gall 
bladder was not visualized, there being however a 
stone in the common duct. 

Seven radiographic reports’ out of thirty-six is 
about seventeen per cent of the total which is much 
too small for any grade A hospital. 


In view of the recent improvement in the gall 
bladder visualization by the use of sodium tetra- 
bromphenolphthaleim, physicians may now be more 
certain than formerly, of getting definite informa- 
tion from gall bladder films, especially of chole- 
sterin stones which are usually not visible. 


Dr. Stroud’s analysis from the surgical stand- 
point is as follows: 

I can understand Dr. Watkin’s apparent displeas- 
ure when looking over the records as some of the 
history sheets and physical records are absolutely 
blank, while others are not full enough. A few very 
excellent records have been kept. Some of the 
records are still unsigned as well as final results 
marked. Certainly a surgeon is enough interested 
in his case to sign his name. He ought to be in- 
terested in the hospital, that permits him to work, 
enough to do that much. 

For pre-operative roentgenology of the cases only 
a few of the cases give any clue as to whether this 
was done. When it is mentioned in the physical 
diagnosis the pathologists’s report is not ordinarily 
included in the history making it difficult to prove 
the x-ray diagnosis with the operative findings. This 
is important to check up the results of roentgenology. 
Hard would it be indeed -to get any sort of a clue 
as to the beneficial effects of pre-operative x-ray 
diagnosis from these forty cases. 

From the above data this series shows the fol- 
lowing: Age—range from 19 to 72—average 41. 
Sex—males 8—21%; females 32—80%. 

Six had former abdominal operations; four of 
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these were appendectomies and two were in the gall 
bladder region. 

Eighteen had multiple operations (generally on 
appendix at time of gall bladder operations—45 per 
cent; and in all of these the pathologist shows a 
chronic appendicitis. Adding to this the above four 
cases gives 55 per cent of all gall bladder cases in 
this series proven by pathologists report to be com- 
plicated by appendicitis. 

Twenty-one or 52% per cent were on gall bladder 
tract alone. One case which showed definite gall 
bladder findings at operation was considered of 
minor importance. Carcinoma dominated the picture 
and nothing was done. 

Cholecystectomy was done in 29 cases—72.5 per 
cent. Cholecystotomy was done in seven cases—17.5 
per cent. There was one case of malignancy and 
one case of adhesion around the common duct. Free 
pus in the gall bladder was described in one case 
where drainage only was done, 

There were three deaths, or 7.5 per cent, which 
compares favorably with other hospitals. 

Of the three cases which died one was from shock, 
the other two from toxemia and exhaustion, probably 
with peritonitis. Both occurred on the 17th post-op- 
erative day. 

All but one of the above cases were done under 
ether anesthesia. The one case was done under 
a local anesthetic because of a coincident tubercu- 
iosis. 

Dr. E. Paine Palmer spoke as follows: 

The forty cases are representive of a large class 
of sufferers, from chronic or recurrent diseases of 
the digestive tract, who suffer for many years be- 
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fore seeking the only relief which promises cure. der disease than formerly which probably: indicates 


Unfortunately, the laity and some members of the 
medical profession have not learned the importance 
of early operative procedures. 

Inflammatory diseases of the gall bladder and bil- 
iary tract are prone to sequelae of great gravity. 
Acute or chronic hepatitis is often present. Gan- 
grene and perforation of the gall bladder, with 
local and general peritonitis are common complica- 
tions; both acute and chronic pancreatitis wre fre- 
quent sequelae. Carcinoma of the gall bladder bili- 
ary tract or pancreas are not infrequent sequelae. If 
there is any place in the body that we can expect 
carcinoma to result from chronic irritation it is in 
chronic inflammation of the gall bladder and biliary 
tract where the irritation is of years standing. The 
gall bladder, when once seriously diseased, never re- 
turns to normal. Unless there are absolute con- 
traindications, cholecystomy is the operation of 
choice. 

The gall bladder, after cholecystotomy, unless the 
operation is performed in the early stage of disease, 
ceases to act as an elastic container; it cannot dis- 
tend and it cannot contract. It ceases to secrete 
normal mucus and does not act as a concentrator of 
the bile. It is permeated by organisms and remains 
capable of spreading its infection. It may drift to 
malignancy or continue to cause digestive disturb- 
ances. Cholecystotomy should be reserved for cases 
in which technical difficulties make it impossible to 
remove the organ. 

This analysis shows nine cases closed without 
drainage. Numerous instances are reported in which 
relaparotomy was necessary because of bile leakage 
when drainage was omitted. The leakage of bile may 
be early or delayed. Drainage after cholecystectomy 
is imperative. 

Dr. T. E. McCall opened the discussion by saying 
that there are many more operations for gall blad- 


simply that patients are being studied more care- 
fully than formerly: He believes that drainage is 
often preferable to removal. He advises early opera- 
tion in acute cases. 

Dr. Milloy’s analysis of forty cases of gall bladder 
diseases from medical treatment standpoint ‘is as 
follows: 

The most conspicuous thing, in reviewing these 
forty cases of gall bladder diseases from a medical 
standpoint, was the complete. absence of medical 
treatment. Of the forty cases which were admitted 
every one was operated upon soon after admission 
to the hospital. 

One of the most characteristic symptoms of gall 
bladder disease is the fact that it is prone to under- 
go remissions, during which time patients may be 
free from their symptoms for periods of months, or 
even years. This is probably the outstanding factor 
in proving the fallacy of medical treatment for 
cholecystitis. 

In recent years the line of attack in. relieving 
chronic dyspepsia produced by gall bladder trouble 
has been the administration of so-called (chola- 
gogues. The commonest are calomel, sodium sali- 
cilate and bile salts. 

Very recently the Lyon method of duodenal drain- 
age with duodenal tube was introduced. This meth- 
od has apparently proven a failure. Physiological 
experiments have proved in the last few years, that 
a meal of animal fat will cause the gall bladder to 
empty itself more quickly than duodenal lavage with 
magnesium sulphate solution. 

More recently Lyon .advocated a regime of three 
wecks rest in the hospital, during which time. the 
duodenal tube was kept in place most of the time. 
Three weeks rest in bed will probably give a large 
majority of cases of chronic cholcystitis more or less 
temporary relief. 
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Sometimes an alkaline regime, accompanied by 
repeated gastric lavage, especially at bedtime, such 
as the Sippy treatment for peptic ulcer, alleviates 
the symptoms of chronic cholecystitis very much. 
Probably the relief some of the patients obtain may 
be explained by the fact that a small percentage of 
cases have both peptic ulcer and an infected gall 
bladder. 

Dr. Burtch discussed anesthesia as follows: The 
records contain the most meager notations as to 
even what anesthetics were used; one record of an 
operation ‘lasting one hour stating “ether 1 oz.?” 
truly an economical use of anesthetic. In many 
cases no mention is made as to whether or not pre- 
liminary medication was used. Too many cases are 
presented to the anesthetist with no information 
whatever as to the condition of the patient, with a 
request “to listen to the heart and proceed with the 
anesthetic.” In this series of cases luck has been 
with the anesthetists, for in none of these has there 
been any serious consequences traceable to the an- 
osthetic. 

Of the twcnty-seven cases whose records were 
available I find preliminary drugs were administered 
in six cases in which ether alone was used, two in 
which nitrous oxide-oxygen was the anesthetic and 
thrce where oxygen was chosen. 

In seven of the cases lung affections had been 
or were present, and the anesthetics were jone 
‘ther, one nitrous oxide-oxygen, three ethylene- 
oxygen and two with analgesia. Two cases only have 
record of g$hock—one was given ether with operation 
lasting seventy minutes in which the patient died 
the second day following operation; the other mild 
shock was in a case of incision nad drainage last- 
ing twenty-five minutes and was done under anal- 
gesia. 

Of the total cases, twelve were done under ether, 
while five under nitrous oxide and eight under 
ethylene-oxygen, and three of nitrous exide-oxygen, 
and five of those using ethylene-oxygen, ether was 
used at some Stage of the operation, while in one 
case all three were used at some period. The use of 
analgesia, ‘anoci-association and the gas anesthetics 
is steadily gaining ground. _ 

In six cases of this series no record is had as to 
emesis; while all the others had more or less severe 
emesis, either carly or late. Commenting on the anes- 
thetics, wish to impress upon all the necessity for 
more complete records of anesthetics, a more careful 
evaluation of the risks prior to operation, a more in- 
timate discussion of the case with anesthetist prior 
to arrival of patient in anesthesia room and much 
care in the selection of anesthetic. Nitrous oxide- 
oxygen is an ideal anesthetic in all cases where re- 
laxation is not an essential, in which cases ethylene- 
oxygen is much more satisfactory. 

Dr. S. I. Bloomhardt emphaszied medication saying 
that such treatment is often of equal importance 
with the inhalation agent. The margin of safety 
is.considerably increased by the proper preparatory 
treatmcnt. He recommended the use of morphine 
and magnesia sulfate, or morphine and scopolamin. 
Whatever is used, enough should be given to pro- 
duce the desired effect. 

Dr. Harry Carson spoke of the importance of re- 
moving anesthetic vapors from the operating room. 
These should be conducted directly from the mask 
to the outside. There is an apparatus designed for 
this special course and it is not difficult to in- 
stall in most any operating room. 

Dr. I. L. Garrison exhibited a gall bladder with 
357 stones; the radiographs were also exhibited; 
these pictured the stones much as a bunch of grapes. 
He also spoke of the type of operation and the ex- 
cellent résult obtained. 

Dr. C; W. Sult opened the general discussion by 
saying: No discussion of this subject is complete 
without a resume of the anatomy. (This was ad- 
mirably presented which for lack of space is omit- 
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In the light of recent investigations it becomes 
more and more apparent that the gall bladder must 
be regarded as a vestigial organ, rendering but little 
service to the human economy. Many species of 
animals, like the elephant, horse, rat, etc., are de- 
void of gall bladders. No outward effects have ever 
been observed from the innumerable cholecystec- 
tomies in man. Its power of concentration is offset 
by its small size which is insufficient to regulate the 
large amount of bile eliminated by hte liver during 
the twenty-four hours. Its function must be con- 
sidered merély as an overflow receptacle in the na- 
ture of a dcverticulum of the common duct devoid 
of contractile powers, which is merely able to re- 
ceive small quantities of bile whenever the intra- 
ductal pressure ris‘s higher than usual. The emp- 
tying of the gall bladder is merely a passive act de- 
pendent upon mechanical factors, such as pressure 
from an engorged liver during the digestive period. 


Recent experiments which consisted of injecting 
carmin into the gall bladder, revealed that the gall 
bladder did not discharge its contents in days, some 
of it still remaining after a month’s time. 


It was formerally thought that the offending or- 
ganism were the bacilli coli, but later studies of the 
macerated bladder has shown that the eee 
and the staphylococci are the most frequent offend- 
ers. 


We must always bear in mind that when we have 
the symptoms, whether it be local pain, tenderness 
cr reflex gastric disturbances, they are all due to 
the infection in the gall bladder or in the ducts. The 
gall bladder is always a target for infection from 
focal disturbance in some other part of the body. 

Dr.. Willard Smith discussed the comparative 
anatomy and physiology of the gall bladder with 
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reference to the case which Dr. Tuthill was cheduled 
to report—a person with no gall bladder. At least 
none was found at operation. 

Drs. Bailey, Smith and Stroud joined in the gen- 
eral discussion. 

The new interne was introduced to the staff. 

The meeting stood adjourned at ten o’clock. 

Dr. H. P. Mills acted as secretary for the period 
during which the secretary was absent. 


The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, March 
28th, for the regular monthly meeting. 

The minutes of the last council meeting were read. 

The program consisted of a study of nephritis. 

An analytical study, of several hundred routine 
examinations, compiled by the laboratory technician 
was read by Dr. Garland B. Couch. 

An anlytical study of sixty-four case records show- 
ing albumin and casts, was presented by Dr. H. M. 
Purcell. 

Three cases, of nephritis was presented by the 
secretary in the absence of Dr. A. M. Tuthill. 

A case of malignant hypertension was presented 
by Dr. Frank Milloy. 

A case of acute nephritis with no abnormal urine 
findings save albumin was presented by Dr. Marcus 
E. Wilson. 

Modern conceptions of nephritis and hypertension 
were presented by Dr. Warner Watkins. 

Discussion was opened by Dr. Morton Kimball. 


The Medical and Surgical Staff of the Arizona 
Deaconess Hospital met Monday evening, April 30th, 
at 8 p. m., in the board room of the hospital. 

The minutes of the last.council meeting were read. 

The scientific program consisted of a group of 
six cases on “eclampsia,” and five other cases all 
recently in the hospital. 

Two cases of eclampsia by Dr. C. B. Palmer. (Read 
by the secretary in the absence of Dr. Palmer.) 

One case of eclampsia was presented by Dr. D. 
Fournier. 

One case of eclampsia was presented by Dr. John 
Wix Thomas. 

One case of eclampsia was presented by Dr. H. J. 
Felch. 

One case of eclampsia was presented by Dr. L. A. 
Burtch. 

One case of chronic appendicitis, cholithiasis, and 
acute intestinal obstruction by Dr. A. M. Tuthill. 
i by the secretary in the absence of Dr. Tut- 

i 


A case of tuberculosis of bladder, with death and 
autopsy was presented by. Orville Harry Brown. 

A case of cesarean section, contracted pelvis 
and endorine deficiency; a case of tumor of the hy- 
pophsis and hemorrhage of the fourth ventrice and 
autopsy, presented by Dr. Kimball Bannister. 

A case of chronic maxillary sinus infection follow- 
ed by erysipelas, presented by Dr. W. A. Schwartz. 


The regular May meeting of the Medical and 
Surgical Staff of the Arizona Deaconess Hospital 
was held Monday, May 23rd, 8 p. m. 

The minutes of the last council meeting were read. 
The records commtte reported upon the deaths for 
March and April. 

The main part of the program consisted of a 
group of pediatric cases, all of which had been in 
the hospital in recent weeks. 

A case of Marasmus presented by Dr. H. R. Car- 
son. 

A ¢ase of upper respiratory tract infection, pre- 
sented by Dr. Dudley Fournier. 

\ A case of diarrhea and dehydration presented by 
Dr. J. D: Hamer. 

A case of diarrhea and dehydration (death), by 
Dr, J. R. Shupe. (This case was presented by the 
secretary in the absence of Dr. Shupe). 
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Diarrhea and upper respiratory tract infection 
presented by Dr. E. R. Charvoz. 

Diarrhea—meningitis (death and autopsy) pre- 
sented by Dr. H. R. Carson. 

The diarrheas which have been in the hospital 
represent but a small part of those which have oc- 
curred in the community. A free discussion of the 
condition was held and much interest aroused in 
the seriousness of the summer diarheas which are 
prevalent every summer. 

Orville Harry Brown, Secretary. 


GRANT COUNTY (N.M.) MEDICAL 
SOCIETY 

The regular monthly meeting of the Grant Coun- 
ty Medical Society was held in the Officers’ Club, 
Fort Bayard, New Merico, May 27, 1927. : 

The president, Dr. D. Kramer, called the meeting 
to order at 8:20 p. m. The following were present: 
Drs. Kramer, Paramenter, Lacy, Groves, Ferrell, 
Polak, Hazen, Danielson and Wood. 

The minutes of the last meeting were read and 
approved without change. 

The paper of the evening was read by Dr. Dona- 
hue, “Atypical Findings in Neurological Cases.” 





The paper was well prepared and read. Two inter- ° 


esting cases were presented and steros of each were 
exhibited. The paper was discussed by Dr. Danielson, 
Dr. Parmenter, Dr.. Polak and others. 

Dr. Colvard did did not. appear with his clinic. 
Dr. Danielson presented a case of syphilitic aortitis 
which was a very unusual and interesting case be- 
cause of size of heart and anocalies of heart sounds. 
The case was taken to the fluroscope and E. E. N. 
T. Clinicis for for further examination. 

J. P. Wood, Sec. 


PERSONALS 

DR. ROBERT W. CRAIG, who was operated up- 
on last month for fulminating appendicitis, is out 
of the hospital and doing nicely. He will not be 
back in his office, however, before fall. 

DR. H. I. McNEILL, of Mesa, has gone to Kor- 
bel, near Eureka, California, for the summer. 

DR. EDGAR H. BROWN left June 3 to be pres- 
ent in Los Angeles for his daughter’s graduation 
in the University of Southern California. 

DR. J. D| HAMER, the industrious interne in 
the Arizona Decaoness Hospital, spent a week-end 
over Memorial Day in Los Angeles. : 

DR. J. M. MEASON of Chandler, who took a 
post graduate course in surgery in Chicago for 
several months, returned to his office about the 
10th of June. 

DR. F. L. REESE has appeared in several of 
the Little Theatre plays during the past winter. 
His last one was “If I Were King,” and he played 
the part of Louis as only a professional could. 

DR. C. D. JEFFRIES of Williams, Arizona, re- 
cently had a fishing trip in the White Mountains 
with his family. 

DR. W. G. SCHULTZ, of Tucson, attended the 
recent meetings of the American Medical Associa- 
tion in Washington, and the American Urlogical 
Association in Baltimore. 

DR. EUGENE BARRYMORE, formerly of Bowl- 
ing Green, Mo., who has been sojourning in the 
southwest for a number of years on» account of 
his physical disability, has come to Phoenix for a 
probably prolonged stay. 

DR. VERNON KENNEDY, an old Phoenix boy. 
has returned home to enter into the practice of 
medicine. He is to be associated with Dr. George 
Goodrich. 

DR. E. W. PHILLIPS, physician in charge of 
St. Luke’s Home, has moved himself and his pa- 
tients to Prescott for the summer. —~ 

DR. C. C.| HERBERT, Jerome, Arizona, is at the 
coast on a vacation. 
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DR. L. E. WIGHTMAN has just returned from 
a two weeks trip to coast points. 

DR. I. D. LOBWY, -of Whipple -Barracks, made 
trips to Phoenix during the month to appear in 
federal court as a witness. 

DR. GAIL ALLEE, commanding officer of Whip- 
ple, made a two day visit to Phoenix during the 

onth. 

Dr. c.:R. K. Swetnam of Prescott left on May 
8th for Los Angeles, where he was operated on 
at the Eye and Ear Hospital for antrum trouble. 
He’ returned to Prescott May 22nd and resumed 
his practice on June 10th, having been greatly 
benefitted by surgical treatment received. 

Dr. and Mrs. H. T. Southworth and daughter, 
Dorothy Fay, of Prescott, returned June 16th from 
an extensive West Coast trip which included 
everything from Los Angeles to Victoria, B. C. 
They reported having had a delightful time. Their 
son Harry returned to Prescott with them. 

Dr.:and Mrs. R. N. Loney and daughter Marjory 
Bell, of Prescott, left for a two. weeks’ camping 
trip to be spent at Diamond Rock Lodge near 
Springerville, Arizona. They expect to spend their 
time in fishing and recreation. 

Dr. and Mrs. C. C. Benedict and son, of Whipple. 
Arizona, left during the week for their vacation 
by motor for California. 

Dr..and Mrs. J. C. Herrick, of Whipple, Arizona, 
returned from an extensive motor trip in Northern 
California. They reported having encountered 
much rain but had an enjoyable trip. 

Mrs. Allen, wife of Dr. James H. Allen, of Pres- 
cott, passed away on May 22nd, after several 
months illness. The following members of the 
Yavapai County Medical Society served as pall 
bearers: Drs. Flinn, Southworth and Yount, and 
from Whipple, Drs. Allee, McCarty and Brooks. 
During her ‘several years of residence here Mrs. 
Allen had made a host of friends and the floral 
tributes testified to her popularity. The sympathy 
of the community is extended to Dr. Allen and his 
children. 

DR. W. T. MURPHY of the Murphy Sanatorium, 
123 South Fifth street, Albuquerque, New Mexico, 
died on May 16. 1927, of pulmonary tuberculosis. 
Dr. Murvhv graduated from the University of IIli- 
nois in 1908 and cameto Albuqueraue, in 1911. 

DR. AND MRS. J. J. P. ARMSTRONG are leav- 
ing Douglas June 20 for a vacation trip of three 
months or more. Going from New York, they will 
take one of the boats of the Cunard line for North 
Cape, the land of the Midnight Sun. stopping en 
ronte at Iceland. Coming down from the north they 
will sail along the Scandanavian coast past the 
fiords of Norway, visiting the princinal cities en 
route. They will later visit Belgium, Holland, west- 
ern Germany, the Rhine, Switzerland, France and 
England. On their return to the United States, the 
doctor will attend a meeting of the American Elec- 
tric Therapeutic association, which meets in New 
York in September. 

DR. F. T. WRIGHT. retired, touring Europe with 
Mrs. Wright. Expected home about Sept. 1st. 

DR. CARL H. LUND, accompanied bv his wife, 
touring Eurone. Expected home July 4th. 

DR. AND MRS. L. J. TUTTLE have gone to Eu- 
rope, the doctor to attend International Clinics. 


X-RAY EQUIPMENT FOR SALE—Victor Stabil- 
ized Unit with overhead, Victor Table combination 
fluoroscopic and radiographic, Victor Stereoscope. 
Vertical plate changer (home made), Lead lined 
box, View box 17 inches by 5 ft. (home made), 
and two 30 M. A. radiator type tubes. This equip- 
ment’ invoiced $2992.00 and can be bought for 
$1500. Was property of the late Dr. W. T. Murphy. 
Address Box 72, Albuquerque, N. M. 
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In Sickness—or in Health 


Horlick’s the Original 
Malted Milk 


Delicious— 
Nourishing— 
Easily Digested 


For more than a 
third of a century, 
Horlick’s Malted Milk 
has been the standard 
of purity and food 
value among 
physicians, 
nurses and 
dietitians. 


Write for free samples 
and literature 


Avoid Imitations Prescribe the Original 


Horlick’s Malted Milk 
Corporation 


RACINE, WISCONSIN 





‘ 








N 
2 
S 
is 
l 

\ 
: 
W 


AY 


IANA NAL 


NZNUUNCZEUS 


POwOERED 


MEAD JOHNSON G CO 


CVansvnge.md.v 5 * 


OR xcorac is a reconstructed 
milk-diet, suitable for the feeding 
of normal infants, yet flexible 
enough to provide a basic formula 
for further modification in the case 
of certain types of sick infants. 


Samples and Literature on Request. 


MEAD JOHNSON & CO. 
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SOUTHWESTERN MEDICINE 
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HROUGH years of biological research we have developed 

certain refinements in the manufacture of Tetanus Anti- 
toxin that enable us to offer to the medical profession a prod- 
uct which, we feel confident, stands alone in point of quality. 
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Tetanus Antitoxin, P. D. & Co., is supreme in these import- 
ant particulars: smallness of volume, rapidity of absorption, 
water-white clearness, and fluidity. 
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And still another point,—on account of the small content 
of protein and total solids, the risk of producing serum sick- 
ness or other form of protein disturbance from its use is slight. 
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Nor must we forget the new design syringe container. It is 
easy to manipulate, even under the most trying conditions. 


Cee neni 





MIMI 









Physicians who specify Tetanus Antitoxin, P. D. © Co., are 
assured of these outstanding advantages. 









Tetanus Antitoxin, P. D. & Co., is supplied in a dose of 
1500 units in bulb and syringe containers for prophylaxis, and 
in doses of 3000, 5000, 10,000 and 20,000 units in syringe con- 
tainers for treatment. 
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Parke, Davis & CoMPANY 


[United States License No. 1 for the Manufacture of Biological Products} 
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TETANUS ANTITOXIN, P. D. & CO., HAS BEEN ACCEPTED FOR INCLUSION IN N. N. R. BY THE 
COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMERICAN MEDICAL ASSOCIATION 
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